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STRANGULATED UMBILICAL HERNIA IN A MALE SUBJECT: 
OPERATION: RECOVERY. 

By Avevstin Pricnarp, Esq., Surgeon to the Infirmary. 
J., aged about 40, a labouring man, was admitted under my 
care on the evening of the 30th of September last, suffering 
from strangulated hernia. He had been the subject of rupture 
at the umbilicus for some time, but the intestine seldom came 
out; but the night before his admission, as he was lifting a 
heavy plank, the tumour suddenly reappeared, and he could 
not return it. A surgeon saw him, and attempted reduction by 
the taxis, as far as was advisable; and as this failed, he was 
sent to the Infirmary. The symptoms of strangulation were 


urgent. 

I tried to reduce the tumour, which was tense and very 
painful and as large as a small apple, by pressure and mani- 
pulation, whilst he was under chloroform, but it failed; and I 
operated about eight o’clock in the evening. Below the umbi- 
licus were three small round scars, which were the marks left 
by the trocar; the patient having formerly had dropsy, and 
having been tapped three times, and recovered completely after 
the last tapping. I made a small vertical incision at the upper 
part of the tumour; and, after trying to find the edge of the 
stricture without opening the sac, which I was unable to do 
because of the tension of the swelling and the extent to which 
it overlapped the circumference of the aperture, I divided the 
peritoneum, and passed a curved director through the opening 
without much difficulty, and divided the edge to the extent of 
about a quarter of an inch. The sac was full of fluid, and 
contained a knuckle of small intestine, moderately dark, but 
preserving its polish. It was returned without difficulty. A 
large quantity of serous fluid was afterwards squeezcd from 
his abdomen through the wound, amounting perhaps to two or 
three pints; but the quantity was not measured. A suture 
was introduced, and plaster and bandage applied; and when 
he recovered from the chloroform, he was given a draught 
containing twenty minims of laudanum. The vomiting and all 
the other symptoms ceased from this time. 

On the third day after the operation, his bowels were moved 
in a natural way; and on the fourth, I removed the bandages 
and the stitch, and found that the wound had healed entirely 
by the first intention; no particle of pus having appeared. 

I kept him in the Infirmary a few days after this date, as he 
was suffering from catarrh; and I wished to have a suitable 
truss made before he left. 

He was discharged cured about October 14th. 

Remarks. The peculiarities of the case are merely the com- 
parative rareness of umbilical hernia in men, and particularly 
of strangulated umbilical hernia; but the coverings of the 
abdomen in this instance had been nearly as much stretched 
by the peritoneal fluid when he had the dropsy, as it is by 
pregnancy in women, and therefore he was more liable to 
hernia. I think it probable too that he was less susceptible of 
peritonitis from the injury to the serous membrane inflicted 
during the operation, because his abdomen had been well 
stretched by the fluid, and had already thrice been opened by 
a trocar. ; 

I never operated on a case of hernia, of any kind, in which 
the subsequent recovery was so rapid and uninterrupted. 
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UNIVERSITY COLLEGE HOSPITAL. 
OPERATION FOR VESICO-VAGINAL FISTULA. 
By Dr. Bozremann, of Alabama. 

(From Notes by J. 8. WiLKrinson, Esq., House-Surgeon.] 

THE attention of the profession having been strongly excited 
by the pamphlet of Dr. Bozemann of Alabama, on the subject 
of the cure of vesico-vaginal fistula, and that eminent surgeon 
having recently visited London and Edinburgh, the oppor- 
tunity was not lost by the surgeons of those cities for seeing 
the method which has proved so successful in America, Ac- 
cordingly, Mr. Erichsen, having at the time a case under his 
care, invited Dr. Bozemann to operate in the theatre at University 
College Hospital; and two cases in Edinburgh were also, as we 
are informed, operated upon by the American surgeon. The 
result cannot, indeed, be said to be very encouraging, since the 
case which we are about to detail did not succeed, and one of 
those in Edinburgh is reported to have died of peritonitis ; the 
other is said to have been completely successful. This, how- 
ever, does not form any argument against Dr. Bozemann’s 
method of operating, since scattered unfavourable cases will 
occur in the practice of every operator; and the method re- 
ferred to has been tested by our London surgeons, among 
whom we would name especially Mr. Baker Brown, and has 
obtained an amount of success which was unheard of under 
any of the previous methods. One of these cases, which had 
been operated upon with complete success, as far as the cure 
of the vesico-vaginal fistula was concerned, we had an opportu- 
nity of seeing in the theatre of St. Mary’s Hospital the other 
day, and shall be enabled shortly to report to our readers. 
Meanwhile, we will only express the opinion (which we believe 
further experience will confirm, notwithstanding his partial 
failure in this country) that Dr. Bozemann’s exertions have 
materially increased the resources of surgery in this distressing 

and hitherto intractable affection. 

Case. Eliza Coling, aged 41, a robust healthy looking fe- 
male, and the mother of two children, was admitted into this 
Hospital April 13th, 1858. She had experienced nothing ab- 
normal in her first confinement, but the last (in August 1857) 
was prolonged, lasting forty hours, and difficult, the child 
being preternaturally large, and delivered dead by the forceps. 
(She states that she was sixteen days beyond her time.) On 
getting up, on the tenth day after delivery, she found the 
urine continually dribbled from her per vaginam; and she 
could not control it. When lying down, she could only retain 
a small quantity; the parts implicated became sore, and the 
patient suffered much ccnsequent distress. 

April 21st. On examination being made whilst under the 
influence of chloroform, and her body placed on her chest and 
abdomen, a catheter was passed into the bladder, which re- 
vealed an opening situated far back and close to the cervix 
uteri. Mr. Marshall applied the galvanic cautery, without any 
good result; and it has, on many successive occasions, been 
equally ineffectually applied. 

July 9th. Dr. Bozemann being in London, Mr. Erichsen 
was anxious that his class should witness his method of treat- 
ing vesico-vaginal fistula, and accordingly requested Dr. Boze- 
mann to examine, and, if he thought it desirable, to operate on 


er. 

July 2lst. The patient having been subjected to proper 
preparatory treatment, Dr. Bozemann operated after his plan, 
in the presence of a large body of spectators, who were anxious 
to see his method. The fistula, which was a little more than 
half an inch long, and situated transversely, was so far back, 
and its posterior edge in such close proximity to the cervix uteri, 
that it was necessary to implicate a part of the latter to bring 
the edges together. In fixing the apparatus, three wire sutures 
were employed, the middle one passing through some fibres of 
the cervix, and the others through the vaginal wall; the ends 
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of each suture were then brought together, and passed through 
corresponding holes in a small oval metallic plate, a little 
larger than the fistula, called the button, and made secure with 
clamps on its outer surface. The operation lasted about an 
hour. The patient suffered much pain for an hour after, when 
she began to feel comfortable. A catheter, after the fashion of 
an italic S, was introduced into the bladder, and left in; and 
her knees having been drawn up and protected from the 
clothes by a cradle, the urine was received in a small earthen- 
ware pan. She was dieted on a pint of beef-tea, a pint of 
beer, and biscuits. Her bowels were to be kept confined until 
after the separation of the suture apparatus, by means of one 
grain of opium given occasionally, whenever the bowels felt in- 
clined to act. 

July 22nd. The patient had slept well. She was quite free 
from pain about the vagina, but complained of tympanitis. 
The urine was kept running away, as fast as it was secreted, 
through the catheter retained in the bladder. Every twelve 
hours, the catheter was taken out, cleaned, and reintroduced; 
and the vagina was well syringed out with cold water. 

July 23rd. She slept pretty well. Pain and tympanitis 
continuing, she was ordered to have ten minims of oil of tur- 
ge on alump of sugar. This afforded considerable re- 

ief, and was ordered to be repeated when necessary. The 
catamenia had appeared. The treatment was the same, except 
that the vagina was syringed out with warm water. 

July 30th. The patient had passed the intervening period 
pretty comfortably; and, the suture apparatus having been 
fixed for ten days, according to Dr. Bozemann’s request, in his 
absence Mr. Marshall proceeded to remove it, in the following 


- manner. The bed being placed with its foot towards a window, 


and the patient kneeling with her head buried in the bed, three 
spatule, as used by Dr. Sims, were introduced into the vagina, 
one on each side, and the other against the posterior wall, and 
the parts dilated as best they could be; whilst another assistant 
introduced his forefinger, and depressed the anterior wall. 
Mr. Marshall, by means of a long pair of dissecting forceps 
and a strong pair of scissors, now snipped the wires and 
clamps across, removed the clamps and button, and, having 
cautiously opened the wire sutures, gently withdrew them. 
After their removal, the parts, to all intents and purposes, ap- 
peared united, and the operation appeared to have succeeded. 
Subsequently, the patient was kept in the same position as be- 
fore the operation ; the catheter was retained; and her bowels 
were kept confined by the opium. 

August 3rd. Things having progressed favourably for a few 
days, it was deemed advisable to have the bowels relieved by an 
enema of two ounces of olive oil in half a pint of barley- 
water, which was effectually administered on this day. When 
the bowels acted, the catheter was taken out, and was after- 
wards left out for the space of an hour and a half. On intro- 
ducing the catheter at the expiration of that time, but a few 
drops of urine were to be drawn off ; and the patient complained 
that the urine dribbled away, which was put down to the con- 
tinued presence of the catheter partially paralysing the urethra, 
and was accordingly slighted. 

August llth. The same phenomena manifesting themselves 
on several occasions, it was seen, by taking out the catheter 
and sponging the vulva and meatus urinarius externus, that 
the urine was passed per vaginam ; and, on further examining 
the cicatrix, it was found either to have rent asunder again, or 
that the first appearance of union was delusive. Since then, 
the patient has gone into the country, to recruit her general 
health and strength. 


ST. GEORGE’S HOSPITAL. 
FIBROPLASTIC TUMOUR ORIGINATING IN A GANGLION OF 
THE WRIST. 

Under the care of Prescorr G. Hewett, Esq. 
(Continued from page 239. } 

At page 239 will be found the commencement of a case in 


‘which a fibroplastic tumour, apparently originating in a gan- 


glion of the wrist which lay in connexion with the radial 
artery, was operated upon by Mr. Prescott Hewett. The 
future progress of the case offered so much of interest that we 
shall lay a short account of it before our readers. The opera- 
tion referred to consisted in exposing the diseased mass, and 
removing it from the tendon of the extensor ossis metacarpi 
pollicis, as far as that could be done without injury to that 
tendon, which was clearly exposed by the operation, its sheath 
having been involved in the disease. The parts were very 


vascular; and, during the operation, extensive hemorrhage 
occurred: this was checked by pledgets of lint and a tight 
bandage. Subsequently, the case was treated by the frequent 
application of powerful caustics (chloride of zinc at first, in the 
form of two parts of the chloride to one of chalk, and then potassa 
fusa occasionally), as the granulations, which were very ex- 
uberant, sprouted up. The case went on in this way for many 
months. It is noted on August 4th, that the slough used at 
first to come away kindly, and expose a healthy surface; but 
that of late the growth had begun to spread, notwithstanding 
the application of the caustic; and that, for the last three 
weeks, it had begun to encroach on the front of the ball of 
the thumb. He was also beginning to lose flesh and colour, 
and showed such evidence of cachexia, that this, with the luxu- 
riant appearance of the granulations, induced some of those 
who saw the case to believe it one of malignant disease. There 
being no enlarged glands in connexion with the diseased mass, 
which Mr. P. Hewett still thought was purely of a fibroplastic 
nature, he determined, finding that tke caustic treatment had 
failed, to try again and remove the growth by the knife. This 
was accordingly done on August 5th. Every particle of dis- 
eased tissue that was detected was removed ; and, as the perios- 
teum of the radius was found to be implicated, it was to some 
extent scraped off. The radial artery enveloped in the disease 
was cut across, and both ends tied. The tendon of the ex- 
tensor ossis metacarpi pollicis had previously sloughed for some 
distance, owing to exposure and the application of the caustic. 
Extensive hemorrhage occurred, principally, however, from the 
diseased tissue. The parts were afterwards covered over with 
bits of blue lint,* and a bandage put over the whole. In due 
course of time, the sloughs produced by the blue lint came 
away, after which the whole surface presented a perfectly 
healthy appearance. The wound healed gradually, without any 
further symptoms. The sore, originally a very large one, con- 
tracted to a great extent, so that ultimately a cicatrix, about an 
inch in length, and firmly adherent to the bone, was all that was 
left. Notwithstanding the loss of the tendon, the motions of 
the thumb are but little affected, and the man has all but re- 
covered his usual good health. 


KING’S COLLEGE HOSPITAL. 
BADLY UNITED FRACTURE : FORCIBLE STRAIGHTENING. 
Under the care of R. PartrineE, Esq. 

[From Notes by W. Lippon, Esq., House-Surgeon. } 


W. E., aged 30, was admitted into King’s College Hospital 
on July 15th, 1858, with deformity of the left leg, resulting 
from getting about too soon after a fracture. He said that 
twelve years ago he broke his leg; it was set, and a perfectly 
straight limb was the result : that four years ago he fell through 
a ceiling, and again broke the same leg at the same point, both 
bones being fractured ; in the course of six weeks he began to 
get about, and continued to do so until two years since, when 
he fell and broke his leg for the third time. Splints were kept 
on the usual period, after which he began to bear his weight on 
it; but the leg giving a little at the seat of fracture, splints 
were again applied. He was under treatment this time for 
eight months, and on leaving the infirmary of the union the 
lower fragment and foot were bent outwards to a slight extent; 
and on following his occupation, that of a labourer, the leg 
gave way more and more, until the lower fragment formed with 
the upper almost a right angle. He always had been knock- 
kneed to a slight extent. 

July 21st. The patient was taken into the theatre and ren- 
dered insensible by chloroform, when Mr. Partridge discovered 
that union had not taken place between the ends of the frag- 
ments, there being slight motion. Accordingly he forcibly bent 
the leg across his knees, until he brought it into a straight 
line. The lower part of the upper fragment projected a good 
deal, probably from the callus originally thrown out. Two side 
splints with foot pieces were applied, and the leg was slung in 
the usual way. 

Some swelling ensued, which had entirely subsided on 
July 30th, leaving the bandages rather loose; the side splints 
were accordingly readjusted, and a straight splint was at the 
same time applied to the back of the leg. 

On August 25th, a plaster of Paris splint was substituted for 
the others; and on September 4th, he was sent into the 
country. 

* Blue lint means lint steeped in a saturated solution of sulphate of cop- 
ae very efficient and manageable hemostatic and caustic much used at 
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_ On Oct. 12th, he was readmitted, and the splint removed : the 
limb is in a perfect line, but there is still a projection on the 
inner side. It seems as firm as a rock ; but to be on the safe 
os ms} Partridge ordered another splint to be put on (plaster 
of Paris). 


Original Communications. 


CHRONIC INFLAMMATION OF THE ARTICULAR 
EXTREMITIES OF THE BONES. 


By Tuomas Bryant, F.R.C.S., Assistant Surgeon and Surgical 
Registrar to Guy's Hospital si 


(Read before the Medical Society of London, October 18.] 


Unver the name of chronic inflammation of the articular ex- 
tremities of the bones, I would venture to call attention to 
a large class of interesting diseases, which in their origin are 
seated exclusively in the bones, but which from their proximity 
to the joint, are almost always followed by disease of the 
articulation, unless arrested in an early stage. 


_ It has been described by authors under different names, and 
is now generally known by the term strumous or scrofulous 
disease of a joint ; and although I am disposed to doubt the 
wisdom of such terms, as applied to an inflammatory process, 
although that process may be frequently associated with a 
strumous diathesis, I propose, with some hesitation, as a sub- 
stitute, the title of my present paper. 

If there is one rule more important than another, and which 
we, as pathologists, should always strive to follow, it is to de- 
scribe pathological changes by distinct terms, which are under- 
stood by all, and to name diseases according to their pathologi- 
cal characters. And without entering at the present time upon 
the question, whether tubercular changes are not mere modified 
forms of the inflammatory process, I cannot for one moment 
doubt that the majority of the cases which are described by 
surgeons as strumous or scrofulous disease of a joint, and of 
the articular extremities of the bones, depend upon a chronic 
inflammation in the bone. The disease is, in its origin and 
progress, inflammatory; and by early treatment may be ar- 
rested. The pathological conditions found upon examination 
are those which an inflammatory process will produce, and it is 
quite exceptional to find in any bone that yellow cheesy ma- 
terial which pathologists so well know as strumous deposit; I 
do not deny that such a deposit is occasionally present, but 
the cases in which it is found are so rare, that we may fairly 
regard such a specimen as a pathological curiosity. 

Tf, then, we confine the term strumous disease of a bone, 
as I believe we should, to such instances only where such a 
deposit is present, as surgeons, we shall seldom have occasion 
‘to employ it. 

There are diseases of the synovial membrane which are in- 
cluded in the name strumous or scrofulous disease of a joint; 
but as my present communication is confined to such a disease 
when commencing in the bones, it is not my intention to allude 
further to them. 

If we examine the articular extremity of a bone affected 
with this so called strumous disease, what shall we find ? 

In the earliest condition simple vascularity will be the 
principal morbid appearance, the cancelli containing more 
serum than natural; we shall soon, as the disease advances, 
observe that the articular extremity of the bone is larger than 
natural, this enlargement in some cases being very great. 
Upon making a section of the bone ,the saw will break through 
its structure more easily than in a healthy specimen, its earthy 
constituents having diminished. 

Upon comparing the structure of the diseased bone with a 
healthy specimen, it will be observed that its cancelli are much 
enlarged, the columns radiating from the shaft in a palm-like 
fashion, as if they had been spread out from downward pres- 
sure. These cancellated portions of the bone will appear 
more vascular than natural, and the cancelli will probably con- 
tain some pinkish serum. 

If the inflammatory process is of a tolerably healthy cha- 
racter, parts of the bone will appear denser and more indu- 
rated than the remainder, evidently from the organisation of 
the inflammatory deposits, this deposit in bone always becom- 
ing osseous ; too frequently, however, suppuration and death of 
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the bone is the result, and a small or large sequestrum will be 
seen. 

If we examine the denser portions of the bone forming its 
shell, it will be observed that it is thinner than natural; that it 
also appears as if it had been dilated; where the articular ex- 
tremity joins the shaft some new bone may be detected, 
thrown out as it were to support its dilated ends. 

The articulating surfaces will, in some parts, appear more 
vascular than normal; in other cases, more advanced, portions 
will be found loose, and lying in the joint, having been like a 
slough thrown off. The denser portions of bone dying more 
rapidly than the cancellated. 

If the cartilages are examined in the earliest stage of the 
disease, they may be found quite healthy ; but when the dis- 
ease has progressed so far as to involve the articular surfaces 
of the bone, the granular degeneration of their structure will be 
detected by the microscope, commencing upon the surface 
connected with the bone. 

As the disease progresses, and when the surface of the bone 
is evidently injected and inflamed, the cartilage will be found 
to have been thrown off, and to be lying loosely upon the bone ; 
and in more advanced or more chronic cases it will entirely 
have disappeared. The disease in the articular surfaces of the 
bone, and in the cartilage in apposition with it, progress at 
an equal rate, disease in one being certain to be followed by 
degeneration of the other, for the cartilage is as it were a de- 
pendent of the bone; for, receiving its nourishment through 
it, it must necessarily degenerate when that supply is interfered 
with, or cut off. 

The disease having commenced in the bones, and as a con- 
sequence having involved the articular cartilages, which have 
undergone degeneration and decay, the synovial membrane 
generally becomes inflamed ; the symptoms being very acute 
when any portion of the bone has died, and been discharged 
into the joint. In this case acute inflammation and suppura- 
tion are sure to follow, and rapid disorganisation of the joint is 
the result. 

The description just given, forms the brief history of the 
pathological changes which may be witnessed in what is gene- 
rally called strumous disease of a joint; it may take months, 
or even years, before the final destruction of the joint takes 
place ; but unless arrested, such a termination must sooner or 
later be observed. The disease is evidently inflammatory in 
its origin and in its progress, although that process is of a low 
type. Occasionally, but very rarely, a genuine strumous de- 
posit may be detected in the bone; the progress of the disease, 
however, is unaltered, it advances in the same slow but certain 
manner, and terminates as surely in disintegration of the joint ; 
the strumous deposit indeed rendering such a termination 
more certain, as it acts, as it were, as a foreign body, and 
having always a tendency to degenerate and break down, the 
inflammation is kept up, until an outlet for its discharge has 
been found. This outlet is almost always through the joint; 
it may take place occasionally in other parts, but such an open- 
ing is very rare, for the disease has a constant tendency to pro- 
gress jointwards, and whether it is associated with strumous 
deposit, or necrosed bone, these foreign bodies are, as a rule, 
discharged into the joint itself. 

When the disease, as just described, takes place in the 
smaller bones, such as the carpal and tarsal, the same changes 
may be detected, and these changes are followed by the same 
results; the bones. may be found soft, and vascular, the can- 
celli being filled with bloody serum. Some will be seen pale 
on section, and perhaps denser from the organisation of the 
inflammatory products; in others the bone will be found dead ; 
if confined to the cancellated structure it will be called carious, 
and if to the denser portion necrosed; and in these smaller 
bones such a result is very frequent. The cartilages will be 
also found to have undergone the same changes as in other 
joints, and the joints as a consequence will have advanced to 
different stages of disease. 

Diagnosis. Having given thus briefly the pathological 
changes which may be seen in the disease we are now con- 
sidering, I will proceed to the consideration of the symptoms 
by which such changes can be diagnosed ; and it is important 
that the earliest conditions of this serious malady should be 
well understood, for it is only in an early step that much hope 
can be entertained of arresting its progress. 

Commencing in the bones, it is to them that we must first 
look for any definite symptoms, and the earliest which will 
generally call our attention to the part, is some slight pain or 
aching; it will almost always be found in children, and those 
of a delicate and strumous habit; if the joint is one which can 
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be easily examined, but little if any difference can be detected 
between it and its fellow; the pain is seldom great, but it is 
more of an aching character, and by firm pressure over some 
portion of the bone it will generally be increased. 

As the disease advances, an evident enlargement of the bone 
will be detected, its articular extremity will appear as if dilated, 
and by comparison and measurement with its opposite will be 
variably enlarged; the enlargement in some cases being to the 
extent of inches. Some slight stiffness will then be observed 
in walking, and the pain will generally be increased by exercise. 
The cellular tissue external to the joint may now perhaps 
become involved, but only to the extent of some slight thicken- 
ing. As the disease advances, and the cartilages become de- 
generate, the pain in the joint becomes greater, this pain being 
much increased by walking, or movement of the joint; start- 
ings of the limbs will now show themselves, and some spot 
about the joint will generally be more painful than another. 
When these symptoms are observed, effusion into the synovial 
cavity, if not present, will soon make its appearance, with all 
the symptoms of acute or chronic synovitis. The joint will 
then appear much enlarged and swollen, the points of bone 
being lost in the general enlargement ; movement and pressure 
increase pain; and constitutional symptoms, hitherto very 
slight, now become much aggravated. Suppuration will sooner 
or later appear, and abscesses will open in all parts of the 
joint ; and the character of the disease will be well declared in 
the total destruction of the articulation. 

If this disease commences in the hip-joint, the early symp- 
toms are seldom observed or witnessed, and limping is too 
often the first which attracts the attention of the parent, ac- 
companied with some flexion and adduction of the thigh. 
There may be pain in the joint itself, and in the knee, or in 
the latter alone, and this will be generally aggravated by move- 
ment. When these symptoms are present, the disease will 
have generally advanced so far as to make the case one of a 
very serious nature, and it is then a difficult task to restore the 
joint to its former perfect condition. 

In delicate strumous children the earliest complaint of pain 
or aching of a joint should not be disregarded, and if it is at 
all lasting, the earliest stage of this chronic inflammatory con- 
dition of the bone should be suspected, and at any rate the 
case should be treated as if the disease existed. Parents are 
apt to treat the complaints of children, particularly of joints, as 
“growing pains;” but I think, as surgeons, we should condemn 
such a practice, and although careful not to make the public 
fearful, and always on the look out for disease, we should 
always impress upon them the necessity of watching for early 
symptoms, in order to seek advice for disease in its earliest 
conditions ; when this disease has advanced far in the hip, the 
symptoms are too well marked to render it necessary for me to 
recall attention to them. 

Treatment. There are two principal facts which we must 
always remember in the treatment of these cases ; first, that 
the disease is inflammatory in its origin, and in its progress; and 
secondly, that it is almost always found in subjects of a weakly 
constitution, and of small power. The constitutional treat- 
ment becomes then an important consideration, and the local 
must be subjected to more general considerations. 

The first point is to correct, if possible, the disposition to 
disease, to supply power to the patient to resist the morbid in- 
flammatory process, and to overcome its effect. Tonics be- 
come then both valuable and necessary, in any form that may 
suit the patient. Iron, in any of its forms, fs generally to be 
preferred, my favourite preparations are the iodide in the form 
of syrup, or the phosphate, the latter combined with the phos- 
phate of lime. Cod-liver oil is a good tonic, particularly when 
little nourishment can be taken, and may also be given either 
with or without the iron, but it is better to give them together. 
The diet should be simple and nutritious, and alteratives oc- 
casionally given. The patient should have as much air as pos- 
sible of a bracing character, and, in fact, all general considera- 
tions should be employed to improve the health and weakly 

wers. 

The local treatment is important, although somewhat se- 
condary to the constitutional; for however correct the former 
may be, it will be useless unless associated with the latter, and 
vice versa. 

The joint should be preserved absolutely at rest. If it is in 
the lower extremity, no pressure upon it by standing or walk- 
ing should be allowed upon any consideration, and an elevated 
Position is to be preferred. Blisters, setons, and such like ap- 
ey are not to be employed, as they are seldom of any 

efit, and in some cases do harm, Leeching is, at times, a 


valuable adjuvant; when local pain and heat are great, a few 
leeches over the part will often afford great relief; and warm or 
cold applications, according to the relief they confer, may be 
employed to allay pain. 

Absolute rest, and moderate support by the application of 
strapping, either alone or with some mercurial ointment, as the 
compound mercurial is a valuable local remedy in more ad- 
vanced cases. 

In the earliest condition, when perhaps what are called grow- 
ing pains are the only local symptoms, it may be asserted that 
mere rest and constitutional means are generally sufficient to 
restore the patient and arrest the progress of the disease. 

When the disease is still recent, but characterised by distinct 
symptoms, a mild mercurial, as the bichloride of mercury in 
small doses, or the grey powder, combined with tonics, should 
be judiciously employed; and under its use, together with such 
general means, as rest, and constitutional remedies, a speedy 
cure may often be obtained. Mercury in any other form may 
be pronounced as being positively injurious, except as an oc- 
casional purgative. 

When it has advanced a stage beyond, and some decided 
symptoms of disease of the joint are present, the same treat- 
ment, with addition of the mercurial, as previously alluded to, 
and such local remedies as leeches, or hot or cold applications, 
may be all that is required. But when the disease has ad- 
vanced still further, and the cellular tissue, etc., is partially in- 
volved, the mercurial ointment and moderate pressure by 
strapping may be advantageously employed ; and if successful, 
the joint may be restored to its natural condition, or, at any 
rate, may be preserved as an useful limb. 

But if the disease has progressed beyond this point, other 
considerations come into play; all hope of a restoration 
having passed away, it must be the aim and effort of the sur- 
geon to make the best of a joint, which, as such, may be now 
considered as destroyed. 

When the cartilages have degenerated or disappeared, and 
the synovial membrane and cellular tissue have become in- 
volved, the object of the surgeon must be to obtain an anchy- 
losis of the joint. 

Constitutional means, as already given, must still be sedu- 
lously employed, and perfect rest, and immobility of the joint 
preserved by splints, or strapping in the position which is most 
to be desired. By such treatment carefully applied, and after 
the lapse of long periods of time, such a result may generally 
be obtained; but it can only be by great care and much 
patience, both on the part of the surgeon and his patient. 

When the presence of some necrosed bone may be suspected, 
or diagnosed, and perfect disorganisation of the joint has taken 
place, some operative interference may become necessary. 
the part observed should be the shoulder or elbow, there is no 
doubt that excision of the joint, or of the diseased portion, is 
the right operation to be performed ; as perfect success may 
here generally be expected, and partial is even better than the 
loss of the limb. 

When the hip and knee-joints are the diseased parts, it is 
impossible to speak of the operation of excision in the same 
positive and unqualified terms. The success which has fol- 
lowed the operation in some cases speaks undoubtedly in 
strong language in its favour; but there is an opposite side, 
and it cannot be doubted that such success is not so general. 
When it is possible to diagnose the existence of some necrosed 
bone, the joint being, as a result, already disorganised ; and if 
the surgeon is tolerably certain about being able to remove it, 
—the operation of excision of the diseased portion is certainly 
the correct treatment, if other general considerations are not 
opposed to such a practice. But, in the hip-joint, such a diagno- 
sis is seldom possible; and the removal of a portion only is 
quite useless, for the part will heal up partly, but again to 
open, and be followed by all the symptoms which previously 
had existed. And, although it is not my wish to enter, upon 
the present occasion, upon the subject of excision of joints, I 
may state that I firmly believe the operation, when applied to 
the upper extremity, as the shoulder and elbow joints, to be a 
most valuable one; and that, where there is a choice, it should 
be preferred, as a rule, to amputation. But when the same 
practice is to be applied to the hip, knee, and ankle joints, I 
cannot speak in the same positive manner; and although there 
may be cases, as experience has already proved, in which the 
operation has been followed by success, and therefore there 
may be others in which such a practice may be adopted, still, 
as a rule, I do not believe the operation will hold ground, or be 
found nearly so valuable as its advocates would lead us to be- 
lieve. Exceptional cases may occur, where the operation may 
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be selected; but the rule, I believe, must be in the opposite 
direction. When the case is a good one for excision of the knee 
—that is, when the disease is chiefly confined to the articular 
facets of the joint, and where the powers of the patient are 
good—it may, I think, be forcibly asserted that there is gene- 
rally a fair chance of obtaining an anchylosed limb, and that 
the operation should then never be performed. In other cases, 
when the disease is more extensive, involving a large portion 
of the articular extremities of the bones, and when the powers 
of the patient are bad, the chances of success by excision be- 
come small. 

There may be some intermediate cases, where the disease is 
in the heads of bones, and where that disease may be removed, 
where the chances of recovery, if left to return, are slight (for 
she may be unable to throw off or get rid of the necrosed or ca- 
rious bone), and where the powers of the patient are tolerably 
good: in such, if the surgeon can remove the bone which is keep- 
ing up by its pressure the disease in the joint, and is thus pre- 
venting its recovery—in such, the operation may be pronounced 
of value ; but, in others, amputation is the right operation. And, 
although no surgeon should remove a limb without serious con- 
sideration and strong reasons, still it must be borne in mind 
that the aim should be not only to save it, but to make it 
useful. There is no doubt that limbs are now saved more fre- 
quently than of old by means of excision, but there is also no 
doubt that many of them are useless, if not absolutely in- 
jurious and in the way; and, although I would not wish you to 
believe that I am at all an opponent to what is called conserva- 
tive surgery, still mere conservatism must be injurious, if it is 
not associated with practical tendencies ; and, unless a limb can 
be restored sufficiently to enable its owner to pursue his duties | 
or his occupation, its absence would be less injurious, and am- 
putation had better be performed at once. 

In the hip-joint, the same general rules are applicable. When 
the disease is confined to the surface of the articulation, and 
the bones are still in their natural position, surely no such 
operative interference as excision can be required. When the 
head of the femur and the acetabulum are both extensively dis- 
eased, and when by operative interference only a portion of the 
dead bone can be removed, but small hope can be entertained 
of recovery; and the only cases in which removal of the head of 
the femur appears advisable are those in which the bone is dis- 
located upon the dorsum, and necrotic, and which by its presence 
keeps up profuse suppuration and constitutional irritation ; but 
such cases can hardly be regarded as excision of a joint, and 
may be classified more naturally with the operations for caries 
or necrosis. 

I have now thus briefly called your attention to the patho- 
logy, diagnosis, and treatment of what has been generally de- 
scribed as strumous disease of a joint; and have, I trust, 
proved to you, as briefly as possible, that the disease is essen- 
tially an inflammatory one, and that it should, therefore, more 
correctly be denominated chronic inflammation of the articular 
extremity of the bones. I might have quoted numerous cases 
to illustrate the different points brought forward, from my 
notes of two thousand cases of injuries and necrosis of the 
joints, which I have now in my possession; but I feel sure that 
the experience of those surgeons who are present will supply 
the deficiency. I have given, as briefly as possible, the results 
of inquiries which I have been pursuing for many years; and if 
I have been able to place a large and serious class of cases in 
their proper position in our surgical pathology, my end will 
have been obtained. 


Cransactions of Branches. 


EAST YORK AND NORTH LINCOLN BRANCH. 
ON POINTS OF ELECTION IN AMPUTATION OF 
THE LEG. 
By Kixe, M.D., Hull. 
(Read September 23rd.] 


On the 29th of May, 1858, I met Dr. Beckett of Hull, in con- 
sultation regarding C. T., aged 40, a schoolmaster, who gave 
the following account of himself. 

On December Ist, 1835, he was shipwrecked in the Gulf of 
St. Lawrence, and suffered very great hardship, being for 
several days exposed to extreme cold, with very insufficient 
clothing. Indeed, of a ship's company of fourteen men, only 
six survived, and these were all more or less disabled. He 
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suffered frost-bite of both his feet; and the whole soft parts of 
the soles, and the metatarsal and phalangeal hones of both 
fect, sloughed away: the remaining bones were gradually co- 
vered over, partly by the remaining skin, partly by a cicatrix, 
though there was always a tendency to ulceration, more parti- 
cularly in the left foot. He for many years experienced but 
little trouble, except what resulted from lameness. By having 
his foot well padded with worsted stockings, he contrived to 
walk about with the aid of a stick. Complete cicatrisation, 
however, never took place in the left foot, from which there 
always was more or less discharge, particularly from a spot on 
the upper and outer side. Things continued in this state till 
about five years ago, when he observed a small warty-looking 
substance, about the size of a pea, springing out from the 
ulcerated spots before referred to. This from the first was ex- 
ceedingly sensitive, and it increased in size very slowly and 
gradually for some years. About two years ago, it began to 
grow more rapidly, and, for some time before I saw him, it had 
occasioned severe and constant pain. aie 

On examining the left foot, | found a stump, consisting of 
the proximal ends of the three inner metatarsal and of the 
cuboid bones, covered with skin on the dorsal aspect; but the 
natural texture of the sole of the foot was destroyed, and its 
place supplied by a thin integument adherent throughout to 
the bones. The elastic part of the heel and sole was quite 
gone, and the lower part and sides of the calcaneum were as 
distinctly marked almost as in the skeleton, being covered only 
by this thin integument. On the upper and outer part of the 
foot, and springing apparently from the labial bone, was a 
large warty tumour, with a deep fissure on its under surface, 
and about the size of a hen's egg. The skin in the neighbour- 
hood also had a roughened warty appearance, as if about to 
take on the same action. This tumour was exquisitively sen- 
sitive to the touch, and was the seat of continual acute lan- 
cinating pain, preventing him from obtaining sleep, and ren- 
dering his life miserable. A probe, forced into the fissure, en- 
tered the substance of the cuboid bone, which was felt soft and 
carious. He was much debilitated. He had a sallow un- 
healthy aspect, and was of a nervous, irritable temperament, 
His sufferings were such that he was willing to submit to any- 
thing to obtain relief. ; 

He had had a great variety of treatment, regular and irre- 
gular; and, among other remedies, had used strong caustic 
applications, but had never obtained the slightest relief. 

It was apparent, then, that the removal of this malignant 
and painful tumour was necessary for this man’s comfort, and 
even for his life: and we resolved to effect it by the knife, as 
the most effectual and satisfactory method. It was obvious 
that what remained of the foot must be sacrificed, and the 
state of the integuments prevented the performance of Mr. 
Syme’s operation at the ankle-joint ; so that it was necessary to 
amputate through the bones of the leg. The skin around the 
malleoli was perfectly sound and healthy; and I proposed to 
make a cutaneous flap, principally from the inner ankle, and 
to divide the bones with the saw, about an inch above the arti- 
culation. A very long stump would thus be left, an? one 
which could not be expected to bear any weight—an objection 
which would have been of great importance when it was sup- 
posed that the weight of the body must rest on the bent knee, 
unless the patient were in a position to pay # large sum for an 
artificial limb. But since it has been known that a simple and 
inexpensive instrument can be made, by means of which the 
weight of the body is borne on the projecting heads of the 
tibia and fibula; the stump, whether long or short, being se- 
cured in a wooden box, and the power of extension and flexion 
of the leg upon the thigh being preserved,—this objection loses 
all its force. This man was not in a favourable condition to un- 
dergo a very serious operation, such as that of amputation at 
what is termed the point of election, where the wound would 
have been larger, the part of the body removed greater, and the 
medullary cavity of the bones would have been necessarily 

d. 
“= my making this proposal to Dr. Beckett, he at first re- 
ferred me to the following passage from Mr. Fergusson’s work 
on Practical Surgery: “ Where the surgeon has a choice of 
parts, he should prefer operating about the middle of the leg.” 
(p. 351, 1st edition.) But, on my pointing out some facts 
which I shall refer to afterwards, he sanctioned my proposal; , 
and accordingly, on June 10th, we performed the following 
operation. The man being placed under the influence of chlo- 
roform, a semilunar incision was made over the inner ankle, 
commencing at the tendo Achillis, and terminating at the 
centre of the auterior aspect of the leg. This incision was 
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bounded inferiorly by the termination of healthy tissue and the 
commencement of the thin, condensed, and adherent integu- 
ment I have before described. It was dissected up to the 
height required, and was about three inches in length. A 
similar flap was made on the outer side, but smaller, as I was 
desirous to keep as far away as possible from the rough skin 
near the tumour. The saw was applied about an inch above 
the articular facet of the tibia, and the bones were divided 
across. The flaps consisted only of integument; and, on ad- 
justing them, I found that the internal was almost sufticient of 
itself, and sacrificed the greater portion of the external. The 
internal flap was then brought over the surface of the bones, 
thus throwing the cicatrix off the face of the stump. Before 
fixing it in this position, I divided the posterior tibial nerve 
high up, and removed it, fearing that its pressure against the 
bones might produce an irritable stump. This caused a little 
delay, which was of no consequence, as the patient was fully 
under the influence of chloroform. The anterior and posterior 
tibial arteries, and one or two small branches, having been 
tied, the edges of the wound were brought together by sutures, 
and the patient placed in bed. 

From the date of the operation, our patient has been com- 
py relieved from the agonising pains he so long suffered. 

© cure went on withcut a single unpleasant symptom. On 
July 2nd, he went to Bridlington, the wound being very nearly 
cicatrised ; and he now follows his usual occupation. 

With reference to amputation at the lowest possible part of 
the leg, I was astonished, on referring to the books I had at 
hand, to observe the weight of authority which can be brought 
against it. 

Liston says: “There can be no greater mistake than to 
leave a working man with a long stump below the knee.” 
(Operative Surgery, 3rd edition, p. 375.) 

yme says: ‘In amputating the leg, it would serve no good 
purpose to preserve more than the half of its length.” (Prin- 
ciples of Surgery, 3rd edition, 1842, p. 155.) 

Chelius says: “In poor persons, the best place is three 
ne) breadth below the tubercle of the shin bone.” (Vol. xi, 

_ Skey says: “In the case of a person whose means in after 
life could provide no substitute but that of the common 
wooden leg, we amputate from four to five inches below the 
knee-joint. Beyond this, the projecting leg is an evil.” ( Opera- 
tive Surgery.) 

Mr. Erichsen says: “ In those individuals who will be obliged 
to wear a common wooden pin, a long leg stump would be highly 
inconvenient, and much in the way; and here the operation 
usually leaves the best results if performed just below the 
tuberosity of the tibia.” “1f, however,” he adds, “the disease 
be confined to the ankle, amputation, even amongst the poorer 
classes, may advantageously be done below the calf, the patient 
afterwards wearing a short wooden pin, in the socket of which 
the stump is fixed, in the extended position, as recommended 
by Fergusson.” (Science and Art of Surgery.) 

Mr. Erichsen’s last sentence pretty nearly disposes of his 
first; and some of the other surgeons quoted—e. g., Syme and 
Fergusson—have changed or modified their views. But, inde- 
pendently of all authorities, there are two questions upon which 
mainly depend the eligibility of operative procedures; and a 
consideration of these two points conclusively settles, to my 
mind, the relative merits of the high and low operations, when 
the one situation or the other is simply a matter of choice. 
The first has reference to their comparative safety, and the 
second to the comfort derived from the resulting stump. I 
am not going deep into the question of statistics; I shall 
merely allude to what is generally acknowledged—that the 
mortality of the ordinary amputation of the leg is from 1 in 
4 to] in 10; while amputation at the ankle, by Syme’s opera- 
tion, is attended with little or no risk to life. Now, the 
operation I performed, in the case I have related, differed very 
little from Mr. Syme’s, except in the mode of formation of the 
flaps. No large vessels were divided, and the medullary 
cavities of the bones were not opened. The two principal 
dangers of amputation were thus avoided—secondary hxemor- 
rhage from the division of large blood-vessels; and purulent 
deposits, the result of inflammation of the medullary canals 
and the veins. This, in a debilitated constitution, with a 
nervous and irritable temperament, such as our patient pos- 
stssed, would have been by itself a sufficient inducement to 
have led me to perform the less serious operation. But, in the 
second place, the disagreeable consequences of a long stump, 
which are so often alluded to, are obviated by the hollow 
pin now in common use. The patient wears an inexpensive 


wooden box, which receives the stump in an extended position, 
the weight of the body being borne by the prominences be- 
neath the knee, and the motions of extension and flexion of the 
leg being preserved. 

In cases where Mr. Syme’s operation at the ankle cannot be 
performed, and where it is still possible to amputate near the 
ankle, I see no reason why that locality should not be pre- 
ferred to the much vaunted point about four or five inches be- 
neath the knee. But there is still another question to be con- 
sidered, and it is this: When it is necessary to amputate as 
high as four or five inches from the knee, would it not be 
better to go a few inches higher? The wound made would be 
no greater, the vessels divided the same; but, by cutting 
through the cancellated tissue of the head of the tibia, while 
the resulting stump would be equally serviceable, the danger 
from secondary deposits and phlebitis would be greatly dimi- 
nished. In amputations, more particularly in hospitals and 
large towns, these constitute the principal sources of mortality ; 
and the two following considerations would lead us to expect 
that they would occur less frequently in the one situation than 
in the other. In the first place, we always tind inflammation of 
the medullary cavity, and necrosis of a portion of the con- 
densed shaft, when death takes place from purulent deposits, 
after amputation through the shafts of bones, rendering it pro- 
bable, at least, that these circumstances stand to each other in 
the relation of cause and effect ; and secondly, we have a much 
diminished mortality in cases of excision of joints, as compared 
with amputations, though the wounds are as large, and the in- 
juries done to the bones more complicated—another fact which 
seems to point to the danger of cutting through the medullary 
cavity of large bones. A 

Altogether, I feel very much disposed to think that what is, 
or used to be, termed the point of election, for amputation of 
the leg, is precisely that where it ought not to be performed ; 
and that, if possible, it ought to be done lower; but, if that be 
impossible, that it ought to be done higher: in a word, that the 
medullary cavities of long bones ought to be avoided, and am- 
putations should, where practicable, be performed through the 
cancellated structure of the extremities of the bones. 


Hebietos and Notices. 


A TREATISE ON THE PaTHOLOGY OF THE URINE, INCLUDING A 
COMPLETE GUIDE To 1Ts AnaLysis. By J. L. W. THuDI- 
cuum, M.D., late Physician to the St. Pancras Royal Dis- 
pensary; Lecturer on Chemistry at the Grosvenor Place 
School of Medicine. With seven Plates. Pp. 429. London: 
Churchill. 1858. 

Tuts is a book which must gain a high reputation for the au- 

thor, among all who are capable of appreciating the practical 

value of sound scientific information on the chemistry and 

pathology of the urine. We cannot attempt an analysis of a 

book of this kind; but an enumeration of the heads of the 

forty-six chapters of which it consists will give some idea of its 
contents. The chapters are on: 1. General Characters of 

Urine; 2. Quantity of Urine and Ingredients; 3. Urea; 4. 

Uric Acid; 5. Creatine and Creatinine; 6. Colouring Matter— 

Urematine; 7. Hippuric Acid; 8. Chlorine and Chlorides; 9. 

Sulphuric Acid and Sulphates ; 10. Phosphoric Acid and Phos- 

phates ; 11. Free Acid of the Urine; 12. Potash and Soda; 13. 

Lime and Magnesia; 14. Iron; 15. Ammonia; 16. Carbonic 

Acid; 17. Blood and its Anatomical Elements ; 18. Hematine 

or Hemato-globuline; 19. Fibrine—Chylous Urine; 20. Casts 

of Uriniferous Tubules; 21. Albumen ; 22. Pus; 23. Mucus; 

24, Fat and Oil; 25. Cancer-Cells and Tubercular Matter; 26. 

Echinococcus Hominis; 27. Spermatic Filaments, or Sperma- 

tozoa; 28. Bile and Biliary Matter; 29. Lucine and Tyrosine ; 

30. Xanthine; 31. Hypoxanthine; 32. Sarcine (Carnine), (or 

Sarkine); 33. Cystine; 34. Allantoine; 35. Grape Sugar; 36. 

Acetone ; 37. Inosite ; 38. Urerythrine or Purpurine ; 39. Uro- 

xanthine or Indican: Uroglaucine or Indigo Blue: Urrhodine 

or Indigo Red; 40, Phenylic or Carbolic Acid; 41. Damaluric 

Acid; 42. Oxalie Acid; 43. Lactic Acid; 44. Urophanic Organic 

Acids ; 45. Urophanic Organic Bases; 46. Urophanic Inorganic 

Substances. Under the term “ urophanic”, the author includes 
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those substances which, introduced into the body, are not de- 
stroyed, but appear in the urine, either unchanged or only 
modified. 

In speaking of each of the various urinary constituents, Dr. 
THuDIcHUM generally arranges his remarks in the following 
way: first, he gives references to the writings of those ob- 
servers who first detected and described it; then he describes 
the chemistry of the substance, and the means of procuring it; 
afterwards, he examines the physiological relations under 
which it occurs, and by which its presence or quantity is modi- 
fied; and lastly, he gives a comprehensive view of the pathological 
conditions affecting it, and the indications to be derived from 
modifications in its quantity. The author shows a full ac- 
quaintance with the labours of Liebig, Bence Jones, Golding 
Bird, Vogel, Bischoff, Day, Bunsen, Davy, Lecanu, Scherer, 
Beale, Herapath, George Johnson, Neubauer, Mitscherlich, 
and all other British and foreign chemists and physicians who 
have contributed to our knowledge of the urine; and with a 
judicious and honestly acknowledged selection from their ob- 
servations, is combined ample evidence that Dr. Thudichum 
has himself diligently and skilfully laboured in the investiga- 
tion of the subject on which he has written. 

We will give one or two extracts from the book; the first 
being from the author’s remarks on the collection of the urine 
for the purpose of chemical examination. 

“Any attempt to make a quantitative analysis of the urine 
for the purposes of physiological or pathological research must 
be based upon the knowledge of the total amount of urine 
discharged in a given time. It is the neglect of this point 
which makes all analyses useless which are calculated upon 
thousand parts of urine, regardless of the time in which it was 
passed. Hence we must, though with regret, exclude from 
consideration, by this sweeping objection, the vast number of 
analyses made and published till within a period of three or 
four years ago. And not only on this ground are these 
analyses excluded, but the want of accuracy in the methods 
makes them so much lost labour. Some authors, though per- 
fectly well aware that in all cases where any approach to accu- 
racy in the determination of the specific gravity is required, 
an average sample from the urine passed in twenty-four hours 
into the same vessel must be selected,—have yet formed no 
settled idea of the necessity of knowing the whole amount of 
urine discharged during the twenty-four hours. It could have 
been only by losing sight of this point that they recommended 
the determination of the average density of the urine from the 
density of a mixture of the urine passed immediately before 
going to bed, and of that voided on rising in the morning. 
But of what use is it to know density at all, if from the density 
we cannot calculate the whole of the solids discharged in a 
given time? For this we must know the whole amount of 
urine. 

‘*We may either collect the whole bulk of urine passed in 
twenty-four hours, or in every single hour, or in as many por- 
tions of the twenty-four hours as convenient. But it should 
always be expressed in a value calculated upon the twenty-four 
hours, or upon every single hour. In many chronic and acute 
diseases we must collect and analyse the urine for several days 
in succession, in order to arrive at a correct conclusion upon 
the average condition.” (p. 20.) 

The second extract will consist of the author’s comments on 
the pathological relations of one of the constituents of the 


urine. 

“‘ Chlorine of the Urine in Disease. Since Redtenbacher drew 
the attention of the medical world to the fact of the absence of 
the chlorides from the urine discharged by patients in certain 
stages of pneumonia, and to the diminution of these salts in 
other stages of that disease, many researches have been made 
in that direction. Though at first they were mainly directed 
towards pneumonia, of which disease exclusively the absence 
of the chlorides was for some time thought to be a peculiar 
feature, yet the extension of the investigations to other diseases 
showed soon that the bearing of the chlorides in all acute dis- 
seases was so very much the same, that the idea of its being a 
peculiarity of pneumonia had to be abandoned. 

“The result of many observations of Vogel and others, last 
of myself, then, is that in all acute febrile diseases the amount 
of chlorine discharged in the urine sinks rapidly to a minimum, 
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say one hundredth part of the quantity normal to the individual, . 


until at last, in certain cases, it disappears entirely for a short 
time. When the diseased action is abating, the amount of the 
chlorides rises during convalescence, sometimes above the nor- 


mal average. We have already seen that the total quantity of © 


urine has a similar relation to the stages of acute febrile dis- 
eases. But it is the reverse with the colouring matter or ure- 
matine, the amount of which rises and falls in the inverse 
ratio of the chlorine; so that when the latter is entirely absent, 
the former is discharged in the largest quantity. Urea, on the 
other hand, though rising at first in amount inversely to the 
sinking of the amount of chlorine, afterwards sinks below the 
healthy average, and during convalescence rises parallel with 
the amount of chlorine. 

“Tn the case of a man suffering from severe pleuropneu- 
monia, Vogel found the chlorine sinking rapidly to 0°6 gram- 


mes in twenty-four hours on the third day of the disease,.to - 


0.3 grammes on the fourth, on the fifth to almost 0. From 
this day the diseased action abated, and the appetite improved, 
when, together with these improvements, the amount of chlo- 
rine discharged rose to the normal average, as the following 
figures show: 04, 1°8, 2°6, 5°5, 9°0, grammes. From this time 
the amount of chlorine fluctuated a little, and sometimes ex- 
ceeded the normal average. It was, on the respective days, 
10°7, 13°5, 9°7, 11-9, 15°9, 10°8 grammes. 

“The same course has been established by the observations 
of Beale. He found that the chloride of sodium was totally 
absent from the urine of pneumonic patients at the period of 
complete hepatisation of the lung, and that it reappeared after 
the resolution of the inflammation. The fact that the sputa of 
pneumonic patients contain a very large quantity of the 
chlorides, must probably be explained by their being in part 
extravasations and exudations from the blood, which, we now 


know, always retains a certain amount of the chlorides. These- 


exudations may either have been deposited at the time when. 
the blood yet possessed an excess of chlorine, or they may 
have appeared after the chlorine had ceased to be discharged 
in the urine in appreciable quantities. However, that may 
ultimately be decided by analysis; what I desire to point out 
is, that the absence of the chlorides in the urine does not 
necessarily involve the absence of chlorine from exudations. 
For the latter are produces of diseased action derived directly 
from stagnant blood, and certainly not subject to the specific 
laws of secretion. The presence of chlorine in sputa, there- 
fore, at a time when it is absent from the urine, is not sufficient 
proof of a determination of the chloride towards the inflamed 
lung; a proposition which, moreover, loses all probability 
from the partial or total disappearance from the urine of the 
chloride in all acute diseases. We may mention bronchitis,. 
typhus, acute rheumatism, pyemia, pleuritis, as diseases in 
which this diminution of the chlorides has been prominently 
observed. We have seen the influence which different quanti- 
ties of chlorine taken with the food exert upon the amount of 
chlorine discharged by the urine during health. It is there- 
fore easy to believe that the diet of patients has the greatest 
influence upon the amount of chlorine in pathological urine; 
and that the chlorine is diminished or absent because these 
patients take little or no food, and what they take generally 
contains no salt. One important point, however, must not be 
lost sight of; namely, that urine containing no appreciable 
trace of chlorine is secreted from blood containing a certain 
amount of it; from which it follows that the composition of 
the blood is such as not to allow any further removal of chlo- 
rine, or that the kidneys have lost their secretory activity as 
regards chlorine, as well as (which has been seen to be the. 
case) with reference to water. 

“The analysis of the amount of chlorine in the urine of 
patients may, therefore, afford an insight into the degree of 
the pathological action taking place in the body. A continu- 
ous decrease of chlorine in the urine is an indication of the 
growing severity of the disease, the intensity of which will be 
greatest when the chlorine in the urine falls to a minimum, 
say 0°5 grammes, or disappears altogether. This may be the 
combined effect of an entire loss of appetite, copious serous 
diarrheea, or other serous exudations, of secretions such as per- 
spirations, and of the want of secreting power of the kidneys, 
A rise in the amount of chlorine, on the other hand, indicates 
a steady abatement of the acuteness of the disease, and is a 
good measure of the returning appetite and improved digestive 
powers of the patient. 

“In chronic diseases the excretion of chlorine is, according 
to Vogel, generally diminished, correspondingly with the low 
state of nutrition and moderate appetite of the patients of that 
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class. To this rule, however, diabetes insipidus makes an ex- 
ception—a disease, during the entire or partial course of which 
a considerable excess of chlorine is discharged, parallel to the 
increased amount of other solids. In a case of that description 
Vogel found the amount of chlorine discharged by the urine so 
much increased for a period, that on one day it was 29:0 
grammes in weight. The same observer found that dropsical 
patients, when under the influence of diuretics, discharged an 
increased amount of chlorine, which evidently had passed into 
the tissues and cavities dissolved in the exudations and trans- 
udations. One of these patients discharged 33:0 grammes of 
chlorine (equal to 55:0 grammes of chloride of sodium), 28.0 
grammes, and 21 grammes of chlorine, on three successive 
days without having taken any more salt than usual with his 
food. In these and other chronic cases the amount of chlorine 
in the urine is a measure of the digestive powers of the patient. 
A quantity of chlorine, amounting to from 6 to 10 grammes for 
twenty-four hours, may lead us to infer a good digestion; a 
quantity of chlorine, however, below 5 grammes for the same 
time, shows impaired nutrition, provided that the decrease have 
not been preceded by a diet containing little or no chlorine, or 
by any of the causes which have been above enumerated as 
diminishing the amount of chlorine in the blood, such as 
serous diarrhea, exudations, and perspirations. An increase 
in the amount of chlorine, when not caused by an excessive 
ingestion with the food, is indicative of diabetes insipidus. In 
dropsical and hydremic conditions, an increase of the amount 
of chlorine is a favourable symptom.—Vide Vogel, p. 260.” 
(pp. 165-168.) 


Of the chemical instructions, it will only be necessary to 
say that they are ample, and given in language which cannot 
well be misunderstood. They afford evidence that Dr. Thudi- 
chum posseses a thorough practical acquaintance with the 
operations of the laboratory. 

In expressing quantities, Dr. Thudichum employs the 
French decimal system, which is, we believe, coming into use 
among scientific men in this country. Although it may at 
first appear formidable to those enamoured of the good old 
English divisions of weights and measures, its facility of appli- 
cation must insure its being at some time generally adopted 
and comprehended. In the meantime, Dr. Thudichum has 
added a table for the use of those desirous of finding the Eng- 
lish equivalents of centimétres, grammes, etc. He also gives 
tables of the average composition of normal urine in twenty- 
four hours ; for discovering the nature of urinary deposits by 
chemical reagents ; for the microscopical chemical examination 
of urinary deposits; and for the mutual conversion of the cen- 
tigrade scale and that of Fahrenheit. 

The plates, which are beautifully executed, are for the most 
part excellent representations of the microscopical appearances 
of various substances, normal and abnormal, found in urine. 

In conclusion, we must not omit to compliment Dr. Thudi- 
chum on the ease and correctness with which, as a foreigner, 
he has expressed himself in the English language; and to 
thank him, on behalf of our readers, for the highly valuable 
treatise which he has offered to all scientific—and therefore 
truly practical—physicians. 


A Manvat or ELemMentary CHEMISTRY, THEORETICAL AND 
PracticaL. By GrorGe Fownes, F.R.S., late Professor 
of Practical Chemistry in University College, London. 
Seventh edition, revised and corrected. pp. 726. London: 
Churchill. 1858. 


Ins the hands of Dr. Bence Jones and Hormany, Mr. Fownes’s 
excellent manual maintains its high place as a text-book of 
chemistry. In their preface to this edition, the editors say: 

“ Two years only have elapsed since the previous edition of 
this Manual was published. The progress of Organic Che- 
mistry has rendered many changes requisite. . .. Throughout 
all the Organic Chemistry, improvements have been made, 
and many subjects have been rearranged. Still the editors 
have endeavoured to preserve the original plan of the work; 
and as yet they have thought it most desirable to retain the 
equivalent numbers which have been so long used in this 
country. The advances of knowledge will probably lead to 


changes both in formule and in nomenclature ; but the editors 
do not consider that at the present time the manual should in 
these respects be altered.” 


British: Medical Journal. 


SATURDAY, OCTOBER 30ru, 1858. 


HOM@OPATHS AT A HERNIA CASE. 


An inquest has lately been held in Norwich, the disclosures 
made at which must tend to open the eyes of the inhabitants 
of that locality at least to the utter incompetency of homwo- 
pathic triflers to compete with the more grave diseases and 
injuries to which the human body is liable. The history of 
the case is briefly as follows: 

A girl, named Adah Charlotte Tuck, aged 17, the relative of 
respectable tradespeople in Norwich, was taken ill with vomit- 
ing and general indisposition on September 27th. The follow- 
ing day, a Dr. Hartmann, who practises homeopathy, was called 
in, and attended her daily through the week; during which 
time she appears to have had more or less pain in the abdo- 
men, and occasional vomiting. It does not seem to have ever 
entered into the head of the learned disciple of Hahnemann to 
inquire whether the symptoms might possibly be connected 
with hernia, either by examining for himself, or by requesting 
the aunt of the patient, who attended her, to ascertain the fact. 
On October 2nd, the bowels having been confined for three 
days, vomiting of stercoraceous matter took place ; and the aunt 
discovered a tumour in the left groin, which the patient said 
she had had for twelve months. Dr. Hartmann was informed 
of this tumour, but took no notice of it beyond applying cloths 
dipped in cold water. He also ordered an injection to be given. 
On October 3rd, he called into consultation with him a Mr. 
E. C. Holland, also a practitioner of the globulistic school. 
The next day, after examining some matter which had been 
vomited by the patient, the idea seems to have struck Dr. 
Hartmann that the state of the patient was becoming danger- 
ous; for, soon after leaving the patient, he returned in com- 
pany with Mr. Holland; and it was then represented to the 
friends that an operation would probably be necessary. The 
homeopaths suggested that Mr. Bell, a well known ally of 
theirs, should be called in consultation; but Mr. Tuck, the 
uncle and guardian of the patient, objected, as he did not 
think him of sufficient eminence, and desired to have the ad- 
vice of Mr. Cadge. To this Dr. Hartmann and Mr. Holland 
consented; but, on the grounds that Mr. Cadge would not 
meet them, they decided to leave him to examine the case for 
himself, they furnishing a written note of the state of the 
patient for his guidance. The following is a copy of the note 
which was left for Mr. Cadge’s instruction: 


*“ On Sunday morning, I visited Miss Tuck, in company with 
Dr. Hartmann. The history of the case furnished to me was 
that she had had stercoraceous vomiting on Saturday, and that 
she had a swelling on the upper part of the thigh; that the 
vomiting had ceased, but that there had been no action on the 
bowels for three days. On examination, I found a large, hard 
tumour, occupying a space midway between the pubis and the 
spinous process of the ilium. The tumour was not tympanitic 
nor tender to the touch, the abdomen soft, and no pain what- 
ever was felt on pressure; the countenance was free from 
anxiety, the temperature of the skin normal, the pulse 92, 
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tongue much loaded. An enema of soap and water was 
ordered, and soon afterwards a very copious evacuation took 
place. Her symptoms were not sufficiently urgent to call for 
an operation, supposing a hernia to exist; but the position of 
the tumour (occupying the place of one of the upper tier of 
iuguinal glands) rendering it very doubtful whether a hernia 
existed or not, or if it did, that a knuckle of intestine might be 
situated under an enlarged gland. No bad symptoms took 
place afterwards for nearly forty-eight hours. She slept tolera- 
bly well at night, and took small quantities of tea and beef-tea. 
The recurrence of vomiting, this afternoon, together with the 
constipation, and a very quickened circulation could not be 
accounted for otherwise than that a hernim or obstruction 
somewhere existed—I did not, nor did Dr. Hartmann, feel my- 
self justified in leaving the case without cutting down to ascer- 
tain the precise natute.gf the swelling, and with this intention 
it was our wish to have previously the opinion of another sur- 
geon, when Mr, Cadge was suggested, and this outline is made 
for his guidance. I ought to say that vomiting first com- 
menced on Monday week. 
“Epwarp C. HoLianp.” 


At nine p.m., on October 5th, Mr. Cadge saw the patient. 
We quote from his evidence the description of the state in 
which he found her. 


_“T found her pale, faint, and to my apprehension, slowly 
sinking. She complained occasionally of abdominal pain, and 
pain in the body when the bowels were felt and heard to act. 
Her pulse was very feeble and very rapid; her tongue was red 
and dry. She was unwilling to swallow anything, feeling sure 
that sickness would follow. The body was somewhat dis- 
tended, and tender on pressure. A hard swelling, of the size 
of a flattened orange, occupied the left groin. It was very 
tender on pressure, and a faint red blush was on the skin 
covering it. I made one or two gentle attempts to return it 
into the body, but the tenderness on pressure was so great, 
and her system generally so exhausted, that I did not feel 
justified in persevering, particularly when I learnt that the 
commencement of strangulation was so remote. I considered 
that serious mischief must have already taken place in the pro- 
truded parts, and I urged that an operation should be per- 
formed without a moment’s further delay.” 


Accordingly, having obtained the aid of Mr. Donald Dalrym- 
ple and Mr. Crosse, Mr. Cadge operated at once; but found 
such unmistakeable evidence that ulcerative perforation of the 
bowel had been allowed to occur, that he was obliged to con- 
tent himself with dividing the stricture without returning the 
bowel. She died at a quarter before six the followitg morn- 
ing. On post mortem examination, a large ulcerated opening 
was found at the seat of stricture; the peritoneum contained 
@ quantity of feculent matter, and, with the intestines, shewed 
signs of recent inflammation. 

The jury returned a verdict “ That Adah Charlotte Tuck 
died by the visitation of God; and the jury cannot separate 
without expressing their regret that Dr. Hartmann did not dis- 
cover the nature of the disease.” All surgeons will agree that 
Dr. Hartmann may think himself fortunate in escaping with 
such a mild censure. 

Apart from the exposure of homeopathic incompetency, this 
case illustrates one phase of the ethical question of consulta- 
tion with homm@opaths. What is to be done in emergencies, 
when the life of the patient is at stake? Dr. Hartmann and 
Mr. Holland, having on previous occasions met with refusal 
from medical practitioners to meet them in consultation, de- 
cided not to inflict their presence on Mr. Cadge, but left a 
written note for his guidance. In this we may do them the 
justice to suppose, that they were unwilling to endanger the 
patient by the loss of time which would ensue if Mr. Cadge re- 
fused to meet them. On the other hand, as Mr. Cadge stated 
in his evidence, it would have been satisfactory to him to have 


gained some information by word of mouth from the medical 
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attendants of the patient. That he did not seek for such in- 
formation, was due to the lateness of the hour at which he saw 
the patient, and to the urgency of hersymptoms. No one could 
have blamed Mr. Cadge if he had had an opportunity of acting 
as he said he would have acted: 


“T certainly should not have met Dr. Hartmann nor Mr. 
Holland in consultation to decide the question of treatment; 
but I would have met both of them willingly, to hear any in- 
formation they wished to communicate for my guidance.” 


It is lamentable, that the ignorance of pretenders to medical 
knowledge should require the sacrifice of human life for its 
exposure. But so it is; and the unfortunate event at Norwich 
will, we trust, teach to Dr. Hartmann and Mr. Holland that 
they have something yet to learn; and to the good people of 
that city, that they endanger their health, and perchance their 
lives, by trusting to the sublime ignorance of the followers of 
homeopathy. 


THE MEDICAL COUNCIL. 


WE give this week a summary of all that is known on the 
subject of the Medical Council up to the date of our writing 
(Thursday evening). The members who bave actually been 
elected, are denoted by having their names printed in capitals: 
those who have not been formally elected, but are expected to 
be so, are given in italics. The asterisk is prefixed to the names 
of members of the British ASSOCIATION. 

Royal College of Physicians of London—TuHomas Watsox, 
M.D., F.R.C.P. 

Royal College of Surgeons of England—Joseph Henry Green, 
Esq., President of the College. 

Society of Apothecaries—Edward Tegart, Esq., Chairman of 
the Court of Examiners. 

University of Oxford—*Henry W. Acland, M.D., F.RS., 
Regius Professor of Medicine. The election was to take 
place on Friday the 29th; so that, before this JournaL 
reaches our readers, Dr. Acland will probably have been 
elected. 

University of Cambridge—*W. W. Fisher, M.D., Downing 
Professor of Medicine; or H. J. H. Bond, M.D., Regius 
Professor of Medicine. 

University of Durham—Dennis Embleton, M.D., Reader in 
Medicine in the University. 

University of London—W. W. Gull, M.D.Lond., Physician 
to Guy’s Hospital; or John Storrar, M.D.Lond. 

Royal College of Physicians of Edinburgh—* ALEXANDER 
Woon, M.D., Secretary to the College. 

Royal College of Surgeons of Edinburgh—*Anprew Woop, 
M.D., formerly President of the College. 

Faculty of Physicians and Surgeons of Glasgow—*James 
Warson, M.D., President of the Faculty. 

Universities of Edinburgh and Aberdeen—James Syme, 
Esq., Professor of Clinical Surgery ; or *John H. Balfour, 
M.D., Professor of Botany: both in the University of 
Edinburgh. It is understood that Professor Syme has 
been elected by the Aberdeen Universities; but the elec- 
tion on the part of the University of Edinburgh has not 
yet taken place. 

Universities of Glasgow and St. Andrews—ZJ. A. Lawrie, M.D. 
Professor of Surgery in the University of Glasgow, has 
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been chosen by his own University; and it is expected 
that St. Andrew’s will concur. 

King and Queen's College of Physicians in 
Suira, M.D. 

Royal College of Surgeons in Ireland—Ropert CaR.isLE 
Wits, M.D., late President of the College. 

Apothecaries’ Hall in Ireland—Cuartes HENRY Leet, M.D., 
Secretary to the Hall, and late Governor. 

University of Dublin—J. Arsonn, M.D., Professor of Che- 
mistry in Trinity College. 

Queen's University in Ireland—D. J. Corrigan, M.D.; or 
Robert Adams, M.D. 

Members to be nominated by Her Majesty, with the advice 
of Her Privy Council—*Sir James Clark, Baronet, M.D., 
Physician to Her Majesty; *Sir Charles Hastings, M.D., 
Physician to the Worcester Infirmary; William Lawrence, 
Esq., Senior Surgeon to St. Bartholomew’s Hospital ; 
*Thomas Pridgin Teale, Esq., Surgeon to the Leeds In- 
firmary; *Robert Christison, M.D., Professor of Materia 
Medica and Therapeutics in the University of Edinburgh ; 
and W. Stokes, M.D., Regius Professor of Physic in 
Trinity College, Dublin. 


=p 


THE WEEK. 


Tue members of the Metropolitan Counties Branch assembled 
yesterday week, at the house of their President, for the pur- 
pose of endeavouring to decide whether the President of the 
Medical Council ought to be a medical man, or a member of 
Parliament—probably of Her Majesty’s Government. After 
an animated debate of two hours, they carried, by a majority of 
15 to 9, an amendment to adjourn the meeting until the 
Council is appointed. Whether, even then, it will be advisable 
for the Branch, or for any body in the profession, to take steps 
in the matter, is not very evident. The passing of such a re- 
solution as was proposed by Dr. Sieveking would be regarded 
by many as an attempt to coerce the Council, and as an indica- 
tion of mistrust of their ability or will to do that which, in their 
judgment, would be best for the profession. From treating 
able and honourable men in this way, every one would 
shrink ; and both the mover and the seconder of the resolution 
in favour of a medical President acknowledged that their act 
might be misinterpreted, by strongly repudiating any intention 
of dictating to the Council. We firmly believe that nothing 
was further from the intention of Drs. Sieveking and Sibson, 
and their supporters, than to offer an insult to the Council; yet 
we fear greatly that such will be the interpretation put on all 
attempts to pass resolutions of the kind brought on Friday 
week before the Metropolitan Counties Branch. For an ac- 
count of the arguments brought forward for and against a 
medical President of the Council, we refer our readers to the 
report of the special general meeting of the Metropolitan 
Counties Branch, at p. 911. 


Two meetings, of which an account will be found in our 
news columns, have been held in London this week, with the 
professed view of aiding jn carrying out the provisions of the 
Medical Act, and of protecting the interests of the general 
practitioners. At one, held at the British Coffee House, unde 


the chairmanship of Dr. George Webster, of Dulwich, a 

Medical Registration Association was formed, with the same 

objects as are intended to be carried out by similar combina- 

tions which have been already formed. The Association has 

our best wishes for its success. At the other meeting, held at 

the Freemasons’ Tavern, a proposition was mooted, to organise 

the general practitioners into a body, with the object of obtain- 

ing representation in the Medical Council. Mr. Wakley, how- 

ever, who spoke with the voice of a man of thirty-five years ex- 

perience in the medical reform agitation, very judiciously threw 

cold water on the proposal, and it was negatived. We have, 
as much as any one, the interests of the general practitioners 

at heart; but we think it certainly premature to assume that 

they will not be practically represented, even though nominally 
they appear not to be so; for, if we judge rightly of several at 
least of the members who have been or are likely to be chosen, 
whether by corporations, universities, or Her Majesty’s Privy 
Council, we cannot help feeling confident that the interests of 
the profession at large will be regarded by them as taking pre- 
cedence of those of the bodies which have elected them. We 
have been glad to find Mr. Wakley endorsing the sentiment we 
expressed last week, that it would not be “either wise or expe- 
dient to agitate the question until we had seen whether the 
Council was disinclined to listen to the just desires of the ge- 
neral practitioners”. 


Our most worthy associate, Mr. Ancell, has issued, through 
the medium of the Times, an address to the Fellows and Mem- 
bers of the Royal College of Surgeons of England, offering 
himself as a candidate for a seat in the Medical Council on 
behalf of the general practitioners. He does not propose to in- 
terfere with the crown appointments, but to come forward as 
the representative of the Royal College of Surgeons ; believing 
that the election is of right vested in the whole body of Fellows 
and Members of that College. Mr. Ancell bases his claims to 
the confidence of his brethren on his past labours in the cause 
of medical reform, and to his contributions to the promotion of 
medical science. At the same time, his well-known feeling of 
honour leads him to state his readiness to withdraw in favour 
of any candidate who may be considered better qualified. 


We beg leave to call attention to the letter of Mr. W. Allison 
in this day’s Journal, on a subject which has before now oc- 
cupied a part of our columns, There cannot be any objection 
to a movement cn the part of the Council of the Royal Medical 
Benevolent College to do honour to their zealous treasurer, Mr. 
Propert ; but still there must be several niches in the temple of 
honour in men’s hearts, and it certainly appears just that two of 
these should be accorded to those gentlemen referred to by Mr. 
Allison, and who, in past years, laboured without ceasing in bring- 
ing the profession to acknowledge the importance of making pro- 
vision against the day of trouble. It would be pleasing to see 
our correspondent’s suggestion carried out in some shape. 
The manner must of course be a matter for consideration if the 
subject is further ventilated; but we may venture to suggest, 
that a plan which should at once carry out a benevolent 
object in combination with grateful honour to two worthy 
men, might probably better gratify the feelings of Mr. Daniell 
and Mr, Martin than any merely personal expression of 


esteem, 
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Association Intelligence. 


MEETING OF COMMITTEE OF COUNCIL. 


Tue Committee of Council will meet at the Queen’s Hotel, 
Birmingham, on Tuesday, November 2nd, at 1 o’clock. 

Business. To consider a Proposition from the President of 
the Medical Association of Ireland respecting Medical Repre- 
sentation in Parliament. 

To appoint the readers of Addresses at the next Annual 
Meeting. H. Wir1ams, M.D., 

General Secretary. 


Worcester, October 26th, 1858. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


Ay Ordinary Meeting of the Birmingham and Midland Coun- 
ties Branch was held at the Hen and Chickens Hotel, Bir- 
mingham, on Thursday, October 14th; J. B. Meson, M.D., Pre- 
sident-elect, in the Chair. There were also present: Alfred 
Baker, Esq. (Birmingham); T. Boisragon, M.D. (Birming- 
ham); G. J. Brown, Esq. (Birmingham); Pye Chavasse, Esq. 
(Birmingham); S. Chavasse, Esq. (Birmingham); Redfern 
Davies, Esq. (Birmingham); H. Hancox, M.D. (Wolver- 
hampton); W. Hinds, M.D. (Saturday Bridge); J. Johnston, 
M.B. (Birmingham); J. W. Keyworth, M.D. (Birmingham) ; 
C. T. Male, Esq. (West Bromwich); 0. Pemberton, Esq. ( Bir- 
mingham) ; J. V. Solomon, Esq. (Birmingham); T. Underhill, 
Esq. (Great Bridge); W. F. Wade, M.D. (Birmingham); H. 
Walker, M.D. (Brierly Hill) ; C. Warden, M.D. ( Birmingham) ; 
T. W. Williams, Esq. (Birmingham); C. Yarwood, Esq. (Bir- 
mingham); G. Yates, Esq. (Birmingham). Dr. Collins (Wol- 
verhampton) was present as a visitor. 
ADJOURNMENT OF NOTICES OF MOTION. 

Mr. Wirit1ams proposed, and Dr. H1nps seconded— 

“That, in consequence of the absence of the movers of the 
resolutions of which notice had been given, their consideration 
be postponed until the next meeting ; and that renewed notice 
be given by the Secretaries previous to the next meeting.” 

Mr. Sotomon proposed, and Mr. Yares seconded— 

“That the consideration of the propriety of appointing a 
Committee to watch the action of the registration clauses of 
the new Medical Act be postponed until the next meeting; and 
that due notice be given of the intended discussions by the 
Secretaries.” 

NEW MEMBERS OF THE BRANCH. 

Mr. Redfern Davies (Birmingham), and Mr. James Gates 

(Wolverhampton) were elected members of the Branch. 
PAPERS AND COMMUNICATIONS. 

The following communications were made :— 

1. On Infantile Lientery. By W. F. Wave, M.D. 
paper will be published in the Journat.] 

2. The Relations of Saccharine Urine to General Obesity or 
Fatty Degeneration of an Asthenic Variety. By James Joun- 
ston, M.B. [This subject will be renewed in a further commu- 
nication to the Branch. 

3. Mr. OL1vER PEMBERTON brought forward a case and ex- 
hibited a specimen of Depressed Fracture of the Inner Table of 
the Skull, which had been unaccompanied, at its first occurrence, 
by symptoms of depression. The patient died, nearly four 
years subsequently, of epileptic fits. 


[This 


METROPOLITAN COUNTIES BRANCH: SPECIAL 
GENERAL MEETING. 


A specrat General Meeting of the above Branch was held at 
11, Montagu Place, on Friday, October 22nd, at eight p.m., 
“for the purpose of considering the propriety of taking mea- 
sures to secure the election of a member of the medical pro- 
fession as President of the Medical Council under the Medical 
Practitioners Act.” The President, G. J. Squipp, Esq., was in 
the chair; and there were present; William Adams, Esq. 
(Henrietta Street); Stephen S. Alford, Esq.; James Bird, 
M.D.; John Birkett, Esq.; William Camps, M.D.; J. C. Clen- 
don, Esq.; Abram Cox, M.D. (Kingston-on-Thames) ; Robert 
Dunn, Esq.; John Evans, Esq.; George D. Gibb, M.D.; E. 
Headlam Greenhow, M.D.; Samuel Hare, Esq.; E. Haward, 
M.D.; Alexander Henry, M.D.; Fitzwilliam Horton, Esq. 


ll 


(Fulham); Edwin Lankester, M.D.; S. Wm. J. Merriman, 
M.D.; J. H. Paul, M.D. (Camberwell) ; John Propert, Esq. ; 
John Pursell, M.D. (Kennington); George Robins, Esq.; C. 
H. F. Routh, M.D.; Francis Sibson, M.D.; E. H. Sieveking, 
M.D.; Edward Smith, M.D.; H. Spencer Smith, Esq.; Tyler 
Smith, M.D.; A. P. Stewart, M.D.; Alexander Ure, Esq.; 
Edward H. Vinen, M.D.; T. Ogier Ward, M.D.; George 
Webster, M.D.; and Andrew Wynter, M.D. 


REVISION OF THE LAWS OF THE BRANCH. 

Dr. Ocrer Warp, one of the Honorary Secretaries, stated 
that, in accordance with a resolution passed at the last annual 
meeting of the Branch, the Council had revised the laws. He 
gave notice that an amended code would be submitted to a 
general meeting of the Branch in December. 

THE PRESIDENCY OF THE MEDICAL COUNCIL. 


The PresipENt made a few introductory remarks stating 
the object for which the meeting had been called. 

Dr. S1zvEKING felt disinclined to take a prominent part in 
the proceedings of the meeting. But at a recent meeting of 
the Council of the Branch, the subject of the presidency had 
been brought forward by him, and a resolution had been agreed 
on, which had been entrusted to him. His appearance on the 
present occasion was, therefore, only the accidental result of 
his having suggested the subject to the notice of the Council. 
The Medical Act, as a general measure, provided essentially 
for the wants of the profession: there was no doubt much in 
it which would not please individuals or corporate bodies, and 
there was much room for improvement and for discussion. 
Still it had the merit of placing all the medical corporations 
and the universities on an equal footing; it established “a 
fair field and no favour.” The members of the medical pro- 
fession were now recognised as forming an integral part of the 
state; and, having gained this recognition, they would, for the 
rest, be able to work out their own interests. He (Dr. Sieve- 
king) was proud of this—that while our connexion with the 
state was recognised, we were not rendered entirely dependent 
on it; and he believed that we could, beyond this, do for our- 
selves all that was required. The state of the profession re- 
minded him of the fable of Hercules and the wagoner. There 
was much clamour for government aid and support, but com- 
paratively little willingness to put our own shoulders to the 
wheel, and to cooperate towards the attainment of our just 
rights, and the recognition of the claims of medicine and me- 
dical men. The social position and self-respect of the profes- 
sion were involved in the question which he was raising for 
discussion, ‘The Medical Council belonged to the profession ; 
and though he had no wish to interfere with the free action of 
the Council, he considered that the present question involved 
the honour and dignity of the medical profession, to such an 
extent, and was so much a matter of principle, that the Metro- 
politan Counties Branch of the British Medical Association 
would neglect an imperative duty if they did not give expres- 
sion of their views on the subject. He conceived that this was 
the proper course to pursue, because the Medical Council were 
not yet called together, and such an expression would be much 
more liable to the charge of dictation, which he particularly 
wished to avoid, if reserved until after the members of the 
Council had entered upon the duties of their office. He be- 
lieved that the Council would do a great wrong if they elected 
any other than a medical man as their president. He would 
therefore propose— 

“That it is the unanimous opinion of the members of the 
Metropolitan Branch of the British Medical Association, that 
the President of the Medical Council, appointed under the 
Medical Act, ought to be a member of the medical profession. 
They feel assured that a deviation from this principle would 
be interpreted as a proof of the incapacity of the profession to 
govern itself; and they express an earnest hope that the mem- 
bers of the Medical Council will consult their own dignity and 
that of the profession, by electing a member of that profession 
to the office of President.” 

Nothing was said in the Act about the duties of the pre- 
sident. ‘The provision for his appointment, as given in 
Clause Iv, was, ‘as he had been credibly informed, not that 
originally intended, but had assumed its present form 
through the mistake of a clerk in copying the clause. As 
the clause now stood, the Medical Council were not only 
empowered, but required to elect a president beyond the pale 
of their own body. The only other clause in the Act which 
had any reference to the president was Clause vi, which 
said, ete. In his opinion, there was no limitation in that 
clause of the term of office of the president; who might th ere- 
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fore be elected for life. It had been strongly urged in favour 
of a lay-president of the Council, that he ought to be a member 
of Her Majesty’s government ; and that the dissensions in the 
fession were too great to render the appointment of a me- 
ical president practicable. Both these arguments were very 
weak: and the latter was disgraceful. He believed the mem- 
bers of the Council would be too honourable to be influenced 
by so low an estimate of themselves or of the profession. He 
did not care who the president was, so long as he was a me- 
dical man: he would willingly see a general practitioner at the 
head of the Council, if he were a fit man. As to the argument 
of influence with Her Majesty’s government, this was, with 
him, a strong reason for having a medical president. There 
was no reason why a medical man should not be a member of 
the government; and there would be advantage in having one 
in the government, for there were many subjects brought for- 
ward in Parliament on which medical men alone were com- 
petent to give opinions. As the government is nothing more 
than a representation of the great general principles of the 
nation, he urged that the president of the Medical Council 
ought to be a medical man, so that the profession might be 
represented by him in the Privy Council, where he would in 
all probability have a seat. The Act was not only passed for 
the interests of the profession, but also for those of the public, 
which are intimately bound up with the former: and hence the 
medical interest ought to be represented in Parliament as 
much as any other, He regarded the appointment of a me- 
dical president as only a small part of what was to come. Of 
necessity, with the gradual improvement of the education and 
status of the profession, the time would come when metical 
men would hold prominent positions in Parliament; and there 
they would be able to defeat the only danger that could arise 
from the election of a medical president of the Council—they 
would be able to neutralise any undue influence possessed by 
those who had the ear of government. But, in the first place, 
it was the indefeasible right of the profession to govern itself. 
The members of the Branch ought to establish this principle, 
having nothing to do with the question as to who individually 
would be the best president; personalities should at present 
be avoided. If a lay-president were elected, the profession 
would be thrown back at least fifty years. 

Dr. Sisson seconded the resolution. The arguments brought 
forward by Dr. Sieveking must have convinced ail whose 
minds remained open to conviction. There were, however, two 
or three important points to which he would allude. First, as 
to capacity for business: if the President of the Council were, 
for instance, a lawyer or a clergyman, he could ndt possibly 
understand all the subjects connected with the medical profes- 
sion which would be brought before him. He would be igno- 
rant of the social wants and of the mechanism of the pro- 
fession. Another reason for a medical President was, that a 
lay President would be under the influence of some medical 
man or other; and any one possessing such influence, and 
acting for an exclusive interest, would have it in his power to 
use the President as a lever to act injuriously on the profession. 
Again, there was another very important argument which had 
been largely expressed by Dr. Sieveking, but which he (Dr. 
Sibson) would again put, and in a distinct form ;—the Presi- 
dent of the Council ought to be a practical, active member of 
the profession, and capable of representing the wants of the 
profession to the Crown when required to do so. He seconded 
the resolution, on the understanding that it should be simply 
published in the Journat, and not sent from this Branch to 
the Council itself. 

Dr. Epwarp Smrru was sorry to differ from the previous 
speakers. The question was, not whether we have in the pro- 
fession a gentleman who would fill the post of President of the 
Council with credit, but whether a medical or a lay-president 
would be the most fitted to render service to the profession in 
its relations with the public. In this view, Dr. Smith pre- 
ferred » lay president. As to the argument that a lay pre- 
sident would be ignorant of what was required by the profes- 
sion, there would be twenty-three medical members of the 
Council, and surely he would be able to receive from these a 
knowledge of his duties. The president ought not only to be 
a member of Parliament who would have great weight, but 
should be a member of the government, so as to be able to 
carry any desirable measure through the House; and, most 
probably. the president of the Privy Council would be the best 
man. He could not agree in the inference which had been 
drawn, that a medical president of the Council, if appointed, 
would of necessity become a member of the Privy Council, or 
obtain any high position in the government. 


Dr. WessTER had believed that the president of the Medical 
Council ought to be a member of Her Majesty’s Government; 
but the arguments used by Dr. Sieveking had changed his 
opinion. He would be inclined even to go further than the 
mover of the resolution; and would suggest that an addition 
be made to the effect that the President should become a 
member of the Privy Council; and that a deputation should 
wait on the Government to press this point on them. 

Dr. Tyrer SairH said the subject appeared to grow under 
discussion. There would now, for the first time in the history 
of medicine, be a head of the profession, who would possess im- 
portant relations with the medical body and the public. The 
position itself, as well as the mode in which the election would 
be made by the elects of the Universities, Colleges, and Halls, 
of the United Kingdom, must confer great influence and dig- 
nity on the office of president. Such a personage should 
possess a definite position in the State. It had been argued 
that the president ought to be a member of the House of Com- 
mons or of the Government, and that, as there was no eligible 
member of the profession in Parliament, the post must neces- 
sarily be held by alayman. But there was a great objection 
to such an arrangement, in the fact that the presidency of the 
Medical Council was a permanent office; and if a member of 
the Government or of the House of Commons were elected, he 
might at any time be put out of office or lose his seat. Look- 
ing to the analogies of the law and the church, the head of the 
medical body ought to be a member of the Upper House. The 
State was certainly a debtor to the medical profession. No 
other class gave it an equal amount of gratuitous or ill-requited 
service. Every year this labour was augmented, and the 
amount of legislation having reference to sanitary measures 
and medical questions, increased. It might be said the pro- 
fession possessed no individual fitted for such high honours ; 
but he believed that in intellect, character, and social position, 
such a man as Sir Benjamin Brodie was equal to any Lord 
Archbishop or Lord Chancellor of the present generation. If 
a man of this kind were called to the Upper House by some 
distinctive title, such as that of Lord President of the Medical 
Council, he would be most useful to the State, and the creation 
of such a dignity would confer great honour upon the pro- 
fession. 

Dr. GREENHow said that he rose for the purpose of calling 
back the attention of the meeting to the matter for which they 
were called together. He enumerated the principal objects of 
the Act, and referred to the apparent duties of the Council in 
carrying out these objects. The recommendation had been 


brought forward, that the President of the Council should be 


a medical man; and also that he should be a member of the 
Privy Council. But he feared that the Branch would be weak- 
ening their influence, by pressing such suggestions. He 
doubted the propriety of voting for Dr. Sieveking’s resolution. 
He would assume that the Council would spontaneously elect 
a medical president ; and believed that they would feel it an 
intrusion if any suggestion were made to them as to the course 
they should follow. He would like to see a medical president, 
but doubted whether he would have the position that some 
gentlemen appeared to expect; and was quite sure that any 
proposition that he should be made a Privy Councillor would 
be both an impertinent attempt to interfere with the royal 
prerogative and very injudicious as regarded the interest of 
the medical profession. The real position of the president 
would be, that he would be regarded as the head of a large 
and important body of educated men, and as such he might 
perhaps be consulted by the Government on medical questions. 

Dr. Rovutu was of opinion that the President of the Medical 
Council ought not to be a medical man. Reference had been 
made to the dissensions in the profession, which had been 
stated to be the cause of the loss of former medical bills ; and 
Dr. Sieveking had spoken of this argument as weak. Now he 
(Dr. Routh) had never met with a society of medical men 
where, even in purely medical matters, great difference of 
opinion had not prevailed. That they should thus differ was 
a circumstance that arose out of the very nature of their 
calling. It was a general rule, that there was scarcely any 
man in a prominent position who would not stand out for the 
interests of his own class. And, if any one connected with a 
medical corporation or an university were elected, he must, 
however honourable a man, yet inevitably be influenced by the 
body whose representative he was. It had been urged, that a 
lay president would not understand medical matters. But any 
man of common sense would be able soon to learn sufficient of 
medical politics; and would further have the advantage of 
being able to steer clear of all party feelings. There was a 
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uestion analogous to the present one; it had been much 
ebated whether the office of coroner ought to be filled by a 
medical man or a lawyer. It was admitted by those who advo- 
cated a medical coroner, that a medical man was capable of 
learning enough of law to enable him to perform his duty; so 
here in this case the converse proposition was true; any lay- 
man of common sense could soon learn enough about medical 
matters to act as Chairman of the Council. Even in clerical 
convocations, or ecclesiastical courts, it was usually a lay 
president or chairman who was preferred. It was not at all 
likely that the visionary expectations of some of the previous 
speakers would be realised; nor was it desirable that they 
should be. In former times, some physicians had been peers ; 
but now he believed a peer would think it below his dignity to 
receive a fee; and if a medical man were raised to the peerage, 
he would throw off his professional connection, and become 
absorbed into the class into which he had been introduced. 
He would not sit in the House of Lords as a medical man. 
He (Dr. Routh) doubted the propriety of passing any resolution 
at all; but, if a distinct opinion must be expressed, it should 
be in favour of a member of Parliament (probably the Home 
Secretary) as President of Council. 

Dr. Stewart would strongly disavow any participation in ex- 
travagant visions of the future. He had no favour for the 
Medical Act, which he still regarded as mischievous instead of 
beneficial in its tendencies, and as holding out a prospect the 
reverse of cheering for our common profession.- Yet he be- 
lieved that many of the threatened evils might be averted by 
judicious management, and the maintenance of that harmony 
and brotherly feeling which he could not help looking for 
among the members of the Council, composed, as it would be, 
of picked men, held deservedly in honour both by their 
brethren and the public at large. He had not so very high an 
opinion of the medical body as some had; but neither did 
he think so meanly of it as to suppose that a Council 
thus constituted would be a mere bear-garden. As to the 
medical president of the Council having a seat in Her Ma- 
jesty’s government, he did not think it either probable or de- 
sirable. The more the medical body held aloof from the 
strife of ephemeral politics, the more it would consult its own 
dignity and the interests of the public. But the Medical 
Council necessarily hold certain relations both to the profes- 
sion and the government: and one of the most important ob- 
jects which it would have to carry out would be to regulate the 
education, and thus shape the future of the profession. In 
this way, the Act might be made productive, either of the 
greatest benefit, or of the greatest mischief. But the duties of 
the Council could not stop there. Its members would be the 
representatives of the entire medical community of the United 
Kingdom, and as such could not fail to be consulted by the 
government on all sanitary and other matters requiring a pro- 
fessional opinion and the highest professional knowledge. It 
would, therefore, be suicidal folly to elect to the presidency a 
total stranger to all that concerns the highest interests of our 
profession, when we might have, as the interpreter of our 
wishes io the Government, one thoroughly instructed in all 
matters relating to medicine. He entirely disagreed with an 
opinion that had been expressed, that we should seek for honours 
to the medical profession from the government through the 
public. We must look within, and seek to compel the respect 
of all classes by a high standard of gentlemanly feeling, of 
literary qualification, and of moral worth. But it would be 
strange if, now that we have at length assumed a corporate 
form, we should seize the first opportunity afforded us of con- 
ferring a distinguished honour, to declare that there is not a 
man among us worthy of it. He objected to having a member 
of the government at the head of the Council, because most of 
our public men were apt to be swayed, either by quacks, or by 
medical men who had some crotchet they were always urging, 
and too often successfully. He could not believe that there 
were not members of the medical profession who would not 
hold the balance evenly in the Council. Indeed, he could 
mention the names of some already elected, who would confer 
honour on the presidential chair, and allow no class interests 
or prejudices to interfere with their duty to that great body of 
which the president would be the recognised head, and to the 
public at large. He would vote in favour of the resolution. 

Dr. Lankester did not feel that the Branch was called on 
to discuss the question that had been brought forward. He 
saw no cause of alarm—no reason to imagine that the twenty- 
three gentlemen forming the Council would do otherwiee than 
right. The passing of a resolution regarding the presidency 
would look as if the Branch were distrustful of the Council, 


913 


and desirous of admonishing them as to their conduct. But 
the subject had been brought forward; and it was one which 
presented great difficulties. Circumstances might occur which 
would render it desirable to have a non-medical man at the 
head of the Medical Council. He thought there was great 
force in the argument, that a medical president would 
be influenced by the class to which he belonged. The Act had 
been promoted by the British Medical Association, for the pur- 
pose of protecting the profession against the Colleges; and he 
was not sure whether, with the present constitution of the 
Council, it might not be desirable to have a non-medical pre- 
sident to keep in check the tendency of the College representa- 
tives to serve their Colleges rather than the profession. Again, 
the proposers of the resolution were losing sight of the fact, 
that the Act was not only for the benefit of the profession, but 
for the protection of the public. He would not say how far 
the public might not receive benefit from the election of a lay 
president. He would not have the question decided by the 
meeting, in a manner at all dictatorial; but would prefer 
simply to watch the proceedings of the Council, and be ready 
to act if circumstances required. He proposed the following 
amendment :— 

“That this meeting be adjourned until the Medical Council 
be appointed.” 

Dr. Henry seconded the amendment. He had given the 
subject of the presidency of the Medical Council careful con- 
sideration, and had come to the conclusion that the matter 
was one of great difficulty, and on which it would be wrong to 
give a hasty opinion. There were, he thought, many weighty 
reasons why a layman,a member of Parliament, should be 
chosen. For instance, it must not be forgotten that the Act 
was for the good of the public as well as of the profession, 
and that it was necessary to have a medium of communication 
between the profession and the representatives of the public. 
And he believed this means of communication would be better 
supplied by a man who could with his own mouth convey the 
desires of the Medical Council and of the Parliament to each 
other, than by one who acted merely through an instrument. 
The arguments employed in favour of a medical president had 
failed to convince him. The gentlemen who had spoken in 
favour of the resolution had seemed to hold out as a prominent 
plea for appointing a medical president, that this would be a 
means of honouring some worthy members of the profession. 
He would be as glad as any one to see medical men occupying 
the highest possible positions, and hoped he might yet see 
some of them in far more elevated positions than they at 
present occupied; but he could not entertain the idea of 
looking on the presidency of the Medical Council as a mere 
stepping-stone to state honours. He would not, however, have 
the meeting to express a decided opinion in either direction ; 
but would second Dr. Lankester’s amendment, believing that 
it pointed out the most judicious course which the Branch 
could follow under the present circumstances. 

Mr. Prorert supported the amendment. He did not think 
it was the duty of the Branch to interfere with the Council. 

Dr. Camps had been glad to hear the opinions that had been 
expressed. His mind was not thoroughly decided on the 
subject; and he could not vote in favour of Dr. Sieveking’s 
resolution. 

Mr. Spencer Suirn said that a medical man might be 
appointed as President of the Council, if the right man existed. 
But (for various reasons quoted) he did not exist; and even 
if he existed, he would not have that weight which the presi- 
dent of such a body ought to possess. The President of the 
Council ought to be an independent man; the free choice, and 
untrammelled spokesman of the Council, quite free of the 
ministry of the day; and there were many members in both 
Houses of Parliament well calculated and competent to fill the 
office. It was a farce to suppose that a lay president could not 
be speedily instructed in the duties of his office. Had not the 
profession consented to be legislated for by Secretaries of 
State? Only let a man of common sense be appointed presi- 
dent; and he would soon find out what was required of him, 
He (Mr. Smith) was fortified in his opinion in favour of a lay 
president by a remark once made to him by a former Under 
Secretary of State—a most able man, one who had on one 
occasion done the profession great service, and who both 
sympathised with and respected it. He said to Mr. Smith :— 
“Such a doctor as you would like to see your president would 
not be likely to accept it, from age, practice, and other causes ; 
and if he did, I doubt if he would be the best choice. A 
medical president would not be in a position to command that 
attention which so important a body ought to receive; what 
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ou want is a man of brains and position, who shall be able to 
eonk and tell his story where it must become public and be 
listened to. You want a member of one or other House of 
Parliament, independent of the Government.” 

Dr. Sisson said, that to wait until the Council was appointed, 
and then to express an opinion, would be to dictate a course of 
proceedings to them. He could not suppose that the members 
of the Council would act only for the single interests of the 
bodies which sent them; that Dr. Watson, for instance, would 
act contrary to the interests of the profession, for the sake of 
the College of Physicians which had elected him. Whoever 
was elected President would represent no corporate interests, 
but would represent humanity and the profession. 

Dr. Cox said the members of the profession must learn to 
think better of themselves before they could aspire to high 
positions. But he hoped to see none other than a medical 
man at the head of the Council. 

Dr. GREENHow had intended, though with hesitation, to vote 
in favour of Dr. Sieveking’s motion. But after all that he had 
heard, he would support the amendment. If, when the Council 
is elected, there is an appearance of danger ahead, there will 
be time for action. In the meantime, the profession might 
believe that the Council would have the best interests of the 
profession at heart. 

Mr. Ure was in favour of a medical president; but would 
support the amendment. 

Dr. SIEVEKING, in reply, said that after the complete manner 
in which the supporters of the motion had argued in favour of 
the principle it asserted, it would be unnecessary for him to 
detain the meeting long by further observations. He would 
only advert to two points that had been urged by previous 
speakers. It had been argued against the motion, that the 
profession were unfit to be entrusted with the privileges of 
self-government, because there was such a notorious absence 
of unanimity upon any given question. He would only ask 
whether in the House of Commons unanimity was necessary 
upon any question of internal administration? or whether the 
principle of majorities was not the one which was aceepted as 
a fundamental principle of government throughout the coun- 
try? The other point to which he wished to advert was that 
he would remind those gentlemen who were desirous of seeing 
a politician at the head of the Medical Council, that a change 
of administration would in that case involve a change of the 
president, and that medical legislation ought not to be de- 
pendent upon extraneous circumstances; the objects of the 
Medical Council being especially those of science and hu- 
manity, ought to be independent of the floating politics of the 
day. The speaker, in conclusion, again urged that the motion, 
which had been unanimously agreed upon by the Council, 
deserved the favourable attention of the meeting, and that the 
adoption or rejection of the principle involved in it, involved 
the dignity and self-respect of the profession. 

The amendment was then put to the vote, when there ap- 
peared for it, 15; against it, 9. The meeting was therefore 
declared to be adjourned. 

After the business of the meeting was concluded, the Presi- 
dent liberally entertained the members of the Branch, and a 
number of visitors, at a conversazione. We feel that we are 
stating no more than the simple truth, when we say that the 
menters present, to a man, will not soon forget the generous 
hospitality of Mr. Squibb, nor the impartiality with which he 
presided over the discussion of so difficult and exciting a 
— as that which formed the subject of the evening’s 
debate. 


Lunatic Asytums 1n IrEtAND. Two blue books have just 
been published, which comprise the report of the Commis- 
sioners of Inquiry into the State of the Lunatic Asylums in 
Ireland, and the evidence upon which that report was founded. 
The evidence occupies about 500 pages, and refers minutely 
to all the arrangements adopted at the various institutions in 
Ireland for the custody of the insane. Several medical men 
were examined in regard to the sanitary regulations adopted. 
The Committee state that from various returns which they 
have received, it appears that the number of insane poor of 
Ireland maintained at the public cost, or at large, on the Ist of 
January 1857, was 9,286. Various suggestions are made in 
the report to improve the general treatment of the insane. 
The Commissioners also suggest certain alterations in the 
law with reference to lunatics under the Lord Chancellor's 
jurisdiction, 
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THis was the first meeting of the Session. There was a large 
attendance of members and visitors. 


THE CONSTITUTIONAL RELATIONS OF RICKETS. 
BY W. H. WILLSHIRE, M.D. 

The chief argument maintained by Dr. W1LisHIreE was, that 
rachitism is a manifestation of struma. This he affirmed in 
opposition to the teaching of Rokitansky, Merei, Stiebel, and 
Von Mauthner, that rickets and struma were not only not 
related, but were absolutely antagonistic to each other. If the 
ledentia of rachitism be carefully observed, it will be found 
that they are precisely the same as those preceding and accom- 
panying scrofulosis and tuberculosis, the other external or open 
manifestations of the strumous diathesis: that these anti- 
hygienic conditions must have in all three instances (in the 
majority of cases) a previously depraved constitution to work 
upon: that this particular state is derived from the parents, 
In the production of rickets, as in that of scrofula and tubercle, 
there are, therefore, a double set of causes in operation: one 
series to be observed in the predisposing or diathetic state 
hereditarily bestowed upon the offspring ; the other series com- 
posed of the degenerative influences under which the child lives 
and grows up. In a limited number of cases, where exposure 
to the latter series is long continued and its power is intense, 
such influences may operate both in a predisposing and exciting 
manner—in fact, compose the whole or only series of causa- 
tion. The noxious elements which constitute what is well 
known as the “great town system”, form the chief exciting 
causes of the outbreak of rickets. But they always operate en 
masse, and, in the opinion of the author, no single element 
could be picked out—such, e.g., as improper or insufficient 
nourishment—as alone engaged in the causation. He therefore 
could not help regarding as errcneous such views as maintained 
rachitism to be solely due either to the want of a sufficient amount 
of phosphates from without (i.e.,in the food), or else to a reso- 
lution of them in, and rapid excretion of them from, the system 
immediately after their reception. Dr. Willshire believed that 
rickets often occurred where there was not any deficiency of 
soluble phosphates in the diet, and where there was no proof of 
a superabundance of acidity in the prime vie and rapid excre- 
tion of an excess of phosphatic salts in the urine. He admitted 
that too early weaning, dry-nursing, and after-feeding upon 
materials very imperfectly assimilable by the child, constantly 
played an important part in the secondary causation; but 
when these things operated, other degenerating and anti- 
hygienic influences were always in force as well. It had been 
stated that the adulteration of bread by alum (by which an 
insoluble salt was formed with phosphoric acid) was “ the ex- 
planation of that frightful amount of disease in pap-fed babies. 
The phosphoric acid so essential to them is lost altogether. 
The brain, the nervous system, and the bones are arrested in 
their development; and hence, also, the explanation of the 
great comparitive success in bringing up children by hand in 
the country on home-baked bread, which contains no alum, 
and which, although of darker colour, provides phosphoric acid 
in an assimilable state to the child.” Now he (Dr. Willshire) 
would ask, with all deference, if there were no other favourable 
modifications of the hygienic environments influencing a child 
brought up by hand—e.g., upon the Downs of Sussex, and one 
dragged up in Wapping or St. Giles’s, than the amount of 
soluble phosphates in the nourishment? Many people believe 
that rickety children are, ceteris paribus, quicker and more in- 
tellectual than others; if so, this could scarcely be regarded 
as supporting some of the views relative to alumenized bread 
being the cause of so much mischief. In most cases of rickets, 
the children came into the world with a particular diathetic 
tendency. In the absence of this, the second series of causes 
which had been alluded to could not produce the disorder, un- 
less in exceptional instances where their operation was long 
continued and of great intensity. Now what was the nature of 
the diathesis in question? Some believed it was syphilis ; 
others stated it was gout! He believed it to be struma. Daily 
experience showed him that strumous parents would beget one 
child in whom the diathetic morbid nisus manifested itself in 
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scrofulosis (lymphadenitis, ulceration of articular cartilage, etc. 
etc.); a second child in whom it prompted to tuberculosis; and 
another, in whom it became legible in rachitism. In thus 
reducing rickets to a manifestation of the strumous cachexia, 
no doubt he had associated together a particular form of in- 
flammation and its events, as in scrofulosis,—the deposit of a 
caco-plastic material, as in tuberculosis,—and an arrest of 
development (of osteogenesis, in particular), as in rachitism ; 
and such affinity many would deny as apparent. But let a 
cognate malady, syphilis, be taken, and, if we were less ac- 
quainted than we are with its natural history,—of its transit 
from primary sore to eruptions, to affections of the cutaneous 
surface and of mucous membranes, to iritis, to glandular en- 
largements, and through these to wandering nocturnal pains of 
the bones, to periostitis, to caries, necrosis, etc., to its trans- 
mission to the foetus and final culmination in producing abor- 
tion,—should we, he asked, find it much easier to believe these 
different manifestations to be the offspring of a common origin, 
than those of the strumous cachexia just mentioned ? 


Evitor’'s Letter Por. 


MEDICAL REGISTRATION IN MANCHESTER. 
LETTER Froy J. Stone, M.D., anp J. Witson, Esq. 


Sm,—The Medico-Ethical Association of this city has always 
been interested in the subject of medical registration ; and has, 
at various times, prepared and printed lists of qualified mem- 
bers of the profession residing within twenty miles of Man- 
chester. 

The members of this Association have strongly expressed 
their wishes that such measures as shall most effectually 
assist in carrying out the provisions of the Medical Act, and 
especially the clauses relating to registration and unquali- 
fied practice, shall receive the first attention of the Com- 
mittee, 

We regret that none of the new registration societies have 
followed our example in memorialising the Secretary of State 
for the Home Department, that in the appointment, by the 
Crown, of members to the General Council, due care should 
be taken that the interests of the general practitioner in medi- 
cine and surgery should be fully represented. 

If it be not now too late, we would urge upon such societies, 
or individual members of the profession as feel interested in 
the question, to refer to our memorial, a copy of which ap- 
peared in the medical journals of 28th August last; and, in 
either that, or some other form, to memorialise the Home 
Secretary without delay. We are, ete., 

JosePH Stone, M.D.,) Hon. Secs. Manchester 
JONATHAN WILSON, } Med, Eth. Assoc. 


Manchester, October 19th, 1858. 


INFRAMAMMARY PAIN. 
LetrTer rrom Cuartes T. Coorr, M.D. 


S1r,—In the Journat for October 16th, Dr. Inman has done 
me the honour to notice, with rather unusual expressions of 
disapprobation, a paper read by me before the Harveian 
Society, some time since, on the subject of inframammary 
pain. I am satisfied that your courtesy will afford me the 
opportunity of a reply. 

The pathology of this affection is of acknowledged obscurity ; 
the chief difficulty being to account for the strange localisation 
of the pain just below the left breast. 

The explanation which I offered was based upon the positive 
anatomical fact (first suggested, I believe, by Professor Henle) 
that the left inframammary region was, from the peculiarity of 
its venous circulation, especially liable to venous congestion. 
Now, as the persons in whom this pain occurs are universally 
feeble and ill-nourished, and are commonly liable to other 
derangements of the vascular system, as evinced by hmmor- 
rhages, fluxes, etc.; it seemed probable that in them this left 
inframammary region might be kept in a constant state of 
congestion, from which the nutrition of its tissues would neces- 
sarily suffer; and thus that the pain in question might be 
(to adopt Romberg’s striking metaphor) “the cry of a nerve 
for healthy blood.” It also occurred to me that this view was 
in accordance with the results of treatment; temporary relief 
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being often afforded by local derivation ; permanent cure 
— Md means directed to the re-establishment of general 
ealth. 

This hypothesis I believe to be, in our present state of 
knowledge, the most tenable. But every hypothesis is, by its 
nature, merely provisional ; and I only retain mine until some 
one else will supply a better. In this respect, I venture to 
think that Dr. Inman has not yet been successful. 

His objections to my views are neither very tangible nor 
very courteously expressed. I am described as “ darkening 
counsel with words without knowledge”; and Dr. Inman “ re- 
grets that there should be so strong a tendency to put down a 
mysterious pain to some equally mysterious operations of the 
nervous system, and to pass by perfectly adequate explanations, 
because they are so simple.” 

With respect to the first sentence quoted, I am sure that 
Dr. Inman must be already sorry for having inadvertently 
introduced such a phrase into a scientific discussion. I will 
say no more on the subject. 

On the second head, I can only remind Dr. Inman that 
sensation is conveyed by nerves; and, as pain is a variety of 
sensation, it seems not wholly unnatural to think that nerves 
may have something to do with it. The question as to the 
nature of any pain is not, whether a nerve is concerned (for 
that is certain); but whether a nerve only is concerned. And 
this is plainly a matter of evidence. 

Every one will agree with Dr. Inman, that adequate explana- 
tions ought not to be passed over, merely because they are 
simple. I passed over Dr. Inman's explanation of inframam- 
mary pain, not because I thought it simple, but because I 
thought it inadequate. I will take the liberty of repeating my 
reasons for so doing. 

Dr. Inman thinks that “the pain depends upon a prolonged 
strain upon the tendinous or fibrous portions of the abdominal 
parietes.” 

Now, inframammary pain is a very common disorder among 
females ; it affects chiefly, if not exclusively, the left side; it 
spares no age after puberty, no rank, station, or occupation in 
life. I have met with it in ladies, charwomen, sempstresses, 
washerwomen, shopwomen, female artisans of all sorts, do- 
mestic servants, and bedridden invalids. 

Now, if this pain be indeed attributable to undue tension of 
the “white fibrous tissue” of the left abdominal wall, there 
must exist some condition, common to all these various classes 
of persons, capable of causing such tension; and this condition 
Dr.Inman is bound to indicate. I can readily understand that 
some of these persons habitually fatigue the muscles of their 
arms, others those of their legs, others those of their backs ; 
others, again, may suffer that general muscular pain which 
always accompanies general debility; but it is to me unintelli- 
gible how they can all contrive to weary exclusively, or even 
chiefly, the muscles of the abdominal wall on the left side. 

When this difficulty shall have been removed, Dr. Inman's 
hypothesis will become tenable, and may then be compared 
and contrasted with others. Until then, it is (strictly) a 
groundless hypothesis, and of no logical value whatever. 

I must add one word as to the case of Mary C., which Dr. 
Inman has reported, and from which he appears to wish to 
draw the inference that inframammary pain is merely one of a 
group of muscular pains. A girl came to him, complaining of 
“ severe inframammary pain”. I give the rest in his own 
words :—“‘ But you have pain in other places beside that ” I 
inquired, passing my hand over the origins and insertions of 
the trapezius, pectoral, external oblique, and the extremities 
of the rectus abdominis muscles. She had, or had had, pain 
in every spot I touched.” 

Were I not afraid of again incurring the charge of “ darken- 
ing counsel with words without knowledge,” I should venture 
to allude to a condition known as “ hysterical hyperasthesia”. 
I am sure that Dr. Inman is familiar with many cases of simi- 
larly exaggerated sensibility among hysterical women; and is 
quite aware that their answers to leading questions are wholly 
untrustworthy. In this case, the pain which the girl felt, she 
complained of spontaneously ; those pains which Dr. Inman 
suggested to her mind, she created by the force of imagination. 

I have no right to occupy your columns any longer. [I will 
only venture to suggest to Dr. Inman that, should we have any 
future correspondence, it may be possible to exercise a litile 
mutual forbearance, even on such subjects as neuralgia and 
myalgia. I an, ete., 

Cuarres T. Coors. 

Gloucester Place, October 20th, 1858. 
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QUACKERY IN OPPOSITION TO TRUTH. 
Lerrer rrom F. J. Brown, M.D. 


Srr,—Allow me to send you a few observations on quackery, 
and on homeopathy in particular. 

After examining into the subject, I have arrived at the fol- 
lowing conclusion—that those persons who resort to quackery 
seek relief from suffering without regard to the means used. 
Such persons do not scruple to do evil that good may follow—a 
maxim held in abhorrence by all men that love uprightness 
and truth. 

In orthodox medicine there is a test of the propriety of re- 
medies: it is this,—Can the blessing of God be asked upon 
them? This test will expose the evil nature of charms, and 
other superstitious remedies ; also the immorality of the advice 
occasionally given to nervous young men and to hysterical 
girls. It goes further; it will show that a bread pill or a sugar 
globule, or a drop of the German Ocean, being intended to in- 
fluence the imagination at the expense of the judgment, is of 
the nature of a lie, and equivalent to the pious frauds of olden 
times. How hateful to the truthful mind is such practice ! 

On a late occasion, I had a long conversation with a 
gentleman of excellent judgment and sound morality. We 
went over the subject of homeopathy. I placed him on 
the horns of the following dilemma:—1l. Either to believe 
in infinitesimal dilution, which is absurd to every man that un- 
derstands arithmetic; 2. Or to admit that powerful drugs are 
administered in appreciable doses surreptitiously. My oppo- 
nent in the argument disregarded the dilemma, and stated 
that he judged by the success attendant upon the practice in 
certain cases known to him. [ then showed him that the large 
class of diseases termed neuroses are benefited by an appeal to 
the imagination of the patient ; but I contended that it was im- 
moral to act deceitfully to sick men, as much so as to deceive 
men in good health. I fully believe that it is immoral to de- 
ceive children and lunatics, although some persons differ with 
me on this question. Absolute truth cannot be attained to in 
this world; but men would be more truthful than they are if 
they were not tricked in a thousand ways in the nursery. 

Relief from suffering, then, is the end in view. Men that 
love truth and the straight path will try every legitimate means 
to effect this desideratum; other men will first try legitimate 
means, and, if unsuccessful, they will resort to impostors, even 
to sorcerers; lastly, there are those that love evil for its own 
sake ; they only try legitimate means occasionally, just for va- 
riety, so to speak, crooked ways being their habitual paths. 

Iam thankful to the legislature for making a law whereby 
impostors may be distinguished from honourable practitioners 
of medicine. Greatly has the profession suffered in reputation 
by scoundrels being considered surgeons that were no sur- 
geons; but this sore will soon be healed. I should like to see 
the learned societies empowered to prosecute men that assume 
their titles, such as F.R.S. Good men and evil must live side 
by side until the time appointed by the Almighty, but this is 
no reason that the good should not take care that there should 
be a marked difference between them. 

I conclude by again stating my conviction that those persons 
that resort to quackery seek relief from suffering without regard 
to the means used : in other words, they do evil that good may 
come. I am, etc., FREDERICK J. Brown. 

Chatham, October 25th, 1858. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
FRoM Arison, Esq. 


S1r,—The secretary to the abovenamed college has issued a 
circular saying, “ Many governors, on several occasions, have 
expressed a desire to have a portrait of the founder of the 
college ;” and it is very probable that nearly the whole of the 
governors will join in that expression. 

Can you tell the reason why no governor has suggested the 
propriety of noticing the services of the projectors? or why 
their names have been mentioned once only (by a correspond- 
ent in your JournaL) in connexion with that college ? 

Mr. Daniell, of Newport Pagnel, raised a fund for educating 
the sons of needy medical men. Mr. Martin, of Reigate, raised 
a fund for founding a scholastic establishment, which should 
be partly self-supporting for effecting that benevolent purpose, 
Neither gentleman, however, succeeded in his enterprise, and 
the latter returned the nioney which had been collected to the 
subscribers. 

Both gentlemen spoke on the subject at provincial meetings, 


as recorded in your Journat and in the local papers of the 
day; and they delegated their project and scheme to a com- 
mittee of London men, whose combined intiuence was far more 
weighty with the profession and with the public. 

I believe Mr. Daniell paid over his fund to that committee; 
but I am writing entirely from a treacherous memory, and if 
committing any error, shall be glad to know from either Mr. 
Daniell, Mr. Martin, or yourself, what I have stated in- 
correctly. 

In the course of time, the college was founded; by which 
I understand “was built by one or more parties who established 
a revenue for that purpose ;” and, moreover, for supporting a 
number of pensioners. 

Whilst great credit must be due to the committee who ex- 
ecuted the design and achieved the undertaking, of whom (if 
my memory serves me) the founder was chairman, whose zeal, 
skill, and indefatigable perseverance have been so notorious ; 
I do think the merit of the projectors and originators of the 
plan should not be overlooked and forgotten ; and I hope to 
find that many other governors are ready to coincide with me 
in that opinion. I an, ete., 

ALLISON. 
East Retford, October 27th, 1858. 


APPLICATION OF CARBONIC ACID TO 
THE BLADDER. 


LETTER FROM THomAs SKINNER, M.D. 


Sr1r,—Having received many letters from my medical brethren 
in London, Bath and elsewhere, asking me where they can 
obtain my instrument for injecting the bladder with carbonic 
acid and other gases, I have at last succeeded in getting all the 
necessary apparatus made by Mr. Reay of this town, to whose 
advertisement in this number of the Journat I beg to refer 
those gentlemen and all your readers. 

The instrument as it now appears leaves little room for im- 
provement, and is all that could be desired. 

I will be glad to receive communications from gentlemen 
respecting their experience of the use of the gas, who do not 
intend publishing their cases. 

I may add that I have tried it successfully in one obstinate 
case of nocturnal jzcontinence, in a boy aged 15. I have had 
no further experie: «of it in such cases. For males I attach 
a longer catheter to D of my apparatus (in the above case I 
used No. 5), attached by means of a short piece of caoutchouc 
tubing. 

In “conclusion, allow me to thank Dr. Hornidge for his ex- 
planation in regard to the disappearance of the crystals of uric 
acid after injecting the gas in a lithic acid diathesis. 

T am, etc., THomas SKINNER. 
Liverpool, 26th October, 1858. 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is pans to the names of Members of the 


Association. 


BIRTHS. 


Campsety, On October 24th, at Lewes, the wifeofJohnCa - 
bell, M.D., R.N., of a son. 

Hoskins. On October 20th, at Hoxton, the wife of H. R. 
Hoskins, Esq., Surgeon, of a son. 

Montcomery. On October 23rd, at Southampton, the wife of 
Howard B. Montgomery, M.D., prematurely of a daughter, 
which survived its birth a few hours, 

Tirere. On October 21st, at Mitcham, the wife of F. A. Tipple, 
Esq., Surgeon, of a daughter. 


MARRIAGES, 

BrowxE—JoneEs. Browne, Robert, Esq., Surgeon of the 83rd 
Regiment, to Emily Wallase, widow of the late Robert C. 
Jones, Captain of the same Regiment, at All Saints’ Church, 
Finchley Road, on October 21st. 

Hitcu—Suvte. *Hitch, Samuel, M.D., of Sandywell Park, 
Cheltenham, to Elizabeth, widow of Arthur William Shute, 
Esq., of Southwick Park, near Tewkesbury, at Tewkesbury, 
on October 21st. 
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Humpsaries—Crinton. Humphries, Edwin Allen, Esq., of 12, 
Springfield Villas, Kilburn, to Emily Anne, eldest daughter 
of the late James Clinton, Esq., Surgeon, of Croydon, at St. 
Marylebone Church, on October 21st. 

OvvERLEAUX—Linpsay. Ouverleaux, M. Léon, of Brussels, to 
Sarah Isabella, widow of William Lindsay, M.D., late Senior 
Medical Inspector of Haslar Hospital, at St. Luke’s, Chelsea, 
on October 19th. 

Sorty—Grover. Solly, W. Herbert, Esq., Lieutenant 2nd 
Bengal European Light Cavalry, eldest son of Samuel Solly, 
Esq., F.R.S., Surgeon to St. Thomas's Hospital, to Susanna 
Elizabeth Sophia, eldest daughter of Charles E. Grover, Esq., 
of Hemel Hempstead, Herts, on October 20th. 


DEATHS. 

Bricuan, John, Esq., Assistant-Surgeon 6th Regiment Madras 
Native Infantry, at Calcutta, of dysentery, aged 37, on 
September Ist. 

Buck. On October 24th, at the Leicestershire and Rutland 
Lunatic Asylum, aged 37, Amelia, wife of John Buck, Esq., 
Medical Superintendent. 

Huaues, Henry Marshall, F.R.C.P., Physician to Guy’s Hos- 
pital, at Brighton, aged 52, on October 21st. 

Srewart. On October 4th, at Burford, Oxfordshire, aged 88, 
Dorothea Catherine, widow of the late T. Ruddiman Stewart, 
M.D., of Doncaster. 


HEALTH OF LONDON:—WEEK ENDING 

OCTOBER 23rp, 1858. 
[From the Registrar-General’s Report.] 
Tue total number of deaths registered in London in the week 
ending Saturday, October 23, was 1,113, showing a small de- 
crease on that of the previous week. In the ten years 1848-57 
the average number of deaths in the weeks corresponding with 
last week was 1,019; but as the number returned for last week 
occurred in an increased population, it should be compared 
with the average when the latter is raised in proportion to the 
increase, a correction which will make it 1,120. The com- 
parison shows that the mortality of last week is very nearly 
that which in the usually healthy month of October might be 
expected to prevail. 

If the rates of mortality in London last week had been the 
same as that which has, on an average of autumnal quarters, 
been found to prevail in the healthiest districts of England, 
the deaths would not have exceeded 770; therefore the actual 
excess, or 343, represents that contingent which is derived 
from acquired conditions of insalubrity, and which it belongs 
to sanitary science to reduce. 

At the beginning of September the mortality from scarlatina, 
which had been previously high, rose perceptibly, and during 
seven weeks showed a continuous increase. Last week the 
deaths from it were 156, a number which is not quite so high 
as that of the previous week. ‘The corrected average for last 
week is 75, The north districts, comprising chiefly Marylebone, 
Pancras, and Islington, contribute 43 out of the 156 deaths; 
those which lie on the south side of the river return 49. Nine 
cases of scarlatina were fatal in Westminster, 13 in Maryle- 
bone, 19 in Pancras, 8 in Islington, 13 in Lambeth. 

Last week, the births of 849 boys and 846 girls, in all 1695 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number was 1480. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29-694 in. The readings of the 
barometer varied from 29°48 in. to 29°93 in. The mean tem- 
perature of the week was 511°, which is 2°2° above the average 
of the same week in 43 years (as determined by Mr. Glaisher). 
The highest point attained by the thermometer in the shade 
was 61-7° on Sunday (the 17th inst.); the lowest was 432°, on 
the following day. The entire range of the week was therefore 
18°5°; the mean daily range was 13°0°. The mean dew-point 
temperature was 49°3°, and the difference between this and 
the mean air temperature was only 18°. The mean degree of 
humidity of the air was 92. The mean temperature of the 
water of the Thames was 556°. The wind was generally east 
or north-east. Rain fell to the amount of 0°32 in., all of it on 
Monday and Tuesday. 


Society. The first meeting of the session 
will be held on Monday, November Ist, at 37, Soho Square, 
when, after a brief introductory address by the President, Dr. 
Babington, a paper, entitled “Illustrations of the Mode of 
Propagation of Certain Epidemic Disorders”, will be read by 
Dr. Barker of Bedford. Business will commence at 8 p.m. 
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ADDRESS OF THE GENERAL MEDICAL PRAC- 
TITIONERS OF IRELAND TO DR. LEET. 


On Thursday, October 14th, the President and Vice-President 
of the Association of General Medical Practitioners of Ireland 
presented the following address to Dr. C. H. Leet, who has 
been elected to represent the Apothecaries’ Hall of Ireland in 
the Medical Council. 

“ To Charles Henry Leet, Esq., M.D., Member of the General 
Council of Medical Education and Registration of the 
United Kingdom, Secretary to and Ex-Governor of the 
Apothecaries’ Hall of Dublin, formerly Professor of Materia 
Medica and Therapeutics, ete. 

“Dear Sin,—Your arduous labours and indefatigable exer- 
tions in the cause of the apothecaries of Ireland having been 
happily crowned with success in the passing into law of the 
‘ Medical Act’, an unanimous sentiment of gratitude for the 
valuable services rendered by you during a period of more than 
twenty years, and for your able advocacy of their rights before 
several consecutive Governments and Parliaments, have influ- 
enced the profession to offer to you the assurance of the high 
estimation in which they hold the zeal, talents, and uncompro- 
mising integrity evinced by you through the political agitation 
of that important measure, 

“The difficulties surmounted by you in steadily and cone 
vincingly maintaining before persons high in office the legal 
rights and privileges of the Irish apothecary were sufilicient to 
have exhausted the principle of perseverance in an ordinary 
mind; and those especially among us who had the advantage 
of more closely witnessing your exertions, your alacrity in 
action, and your clearness of conception whenever untoward 
events or renewed opposition threatened to jeopardise the ex- 
istence of the profession, can readily testify that combinations 
of adverse circumstances, so far from causing your energetic 


spirit to quail, seemed rather to arouse it into more vigorous . 


action, from the conviction in your mind, to which you often 
gave expression-—‘ that to ensure the triumph of truth and jus- 
tice, it was only necessary that their claims should be fairly 
brought to light, and laid before the deliberate consideration 
of an equitable tribunal’; and they feel that to you is entirely 
due the credit of the active support which the profession in 
Ireland rendered to the Right Honourable William Francis 
Cowper, M.P., in carrying his ‘ Medical Practitioners’ Bill’ 
through Parliament, the Bill which, with some minor modifi- 
cations, is now happily the law of the land. 

“The profession, convinced that the recognition of its legal 
rights and privileges in the Medical Act was a desideratum of 
the most vital importance, and that to have steered the vessel 
freighted with the profession's honour and best interests to its 
present haven of safety and repose, required that the helm 
should have been held by one endowed by nature with the pre- 
cise qualifications you possess, request your acceptance of the 
accompanying testimonial of their gratitude and esteem. 

“The profession view with the utmost satisfaction and con- 
fidence your election as representative of the apothecaries of 
Ireland in the General Medical Council, and congratulate you 
as having been unanimously chosen to fill that office of dis- 
tinction and responsibility. 

“ Signed on behalf of the apothecaries of Ireland, this 14th 

day of October, 1858. 
“ Wm. D. Moore, M.B., 
“ President of the Association of General Medical Practitioners. 
“ Gorman, Vice-President. 
“James VANCE, Secretary.” 

Dr. Leet returned the following answer :— 

“ My DEAR AND KIND FRIENDs,—It is with no ordinary feel- 
ing of gratification that I receive at the hands of my profes- 
sional brethren this flattering address and testimonial, after the 
protracted and arduous struggle which I have maintained in 
their cause. I hold their appreciation of my services as the 
fairest reward of my toil; and I shall ever regard this event as 
the most honourable distinction of my life. In the part which 
I have taken in this controversy, I have been solely influenced 
by a sense of duty. The profession which I represent officially 
was assailed and threatened, and all its ancient rights and 
privileges imperilled; it devolved upon me to defend these 
against misrepresentation and wrong, and I undertook the 
championship of my profession with that resolute determina- 
tion with which every honest man becomes actuated, who 
knows that truth is on his side, to do and dare everything to 
insure and win success; and, though I met with the most de- 
termined opposition, I never abated one jot of heart or hope of 
ultimate triumph. 
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“T therefore heartily rejoice with you that the Medical Act 
fully and unequivocally recognises all the legal rights and pri- 
vileges of Irish apothecaries, the preservation of which, without 
diminution, is, I am convinced, not of more importance to the 
profession than it is essential to the well being of the public; 
and I feel happy in having contributed a part, however humble, 
towards the attuinment of such beneficial results. 

“T hail the inauguration of the Medical Act as the harbinger 
of a new and most eventful era in the history of the profession. 
It has received, for the first time in this country, a national 
organisation, and has become a united body. All invidious 
distinctions and jealousies must henceforth cease; and, while 
the different classes will continue and enjoy independent action, 
this power can only be exercised in such honourable compe- 
tition as shall ensure the onward progress of science, so that 
ere long shall be realised the truth and fruition of Lord Bacon’s 
axiom—which is emphatically applicable to medicine —‘ the 
strength of all sciences, which consisteth in their harmony, 
each supporting the other, is as the strength of the old man’s 
fagot in the band.’ 

“You allude to the Right Hon. William Francis Cowper, 
M._P., and to the support which I was instrumental in obtain- 
ing for his Medical Bill; and I gladly take advantage of the 
opportunity to impress upon the profession the debt of grati- 
tude which they owe to him in particular, as also to the heads 
of the past and of the present Government, for their careful 
investigation and adjudication of the respective claims of the 
medical corporations of the kingdom. 

“That you should approve of my election to the General 
Medical Council imparts additional value to my appointment, 
the duties of which I shall endeavour to discharge with impar- 
tiality and fidelity. The Council is indeed invested with an 
important and most benevolent commission, having entrusted 
to its care the noblest of all human arts—an art whose con- 
tinued occupation it is to preserve from untimely decay and 
ruin the living temple of the soul; and sure I am that a mis- 
sion so sacred and honourable admits neither of selfishness nor 
schism among its members, but should be carried forward with 
the same spirit of hearty co-operation as was manifested in the 
building up of the sacred temple of olden time, when every 
artificer encouraged and aided, each one the other, until the 
final completion of their glorious work. 

“In conclusion, I return you my grateful thanks, and beg 
you to accept the heartfelt assurance of my appreciation of 
your kindness, 

“ Henry Leer.” 


ROYAL COLLEGE OF PHYSICIANS: ELECTION OF A 
REPRESENTATIVE IN THE MEDICAL COUNCIL. 


On Friday, October 22nd, at 4 p.m., a numerous meeting was 
held at the College of Physicians of London, for the purpose of 
electing a representative in the General Council. There were 
present between ninety and a hundred Fellows of the College, 
among whom were Sir John Forbes, D.C.L.; Sir Henry Hol- 
land, Bart.; Dr. Latham; Dr. Bright; Dr. Southey ; Dr. Addison 
(Spring Gardens) ; Dr. Alderson; Dr. F. Farre; Dr. John Web- 
ster; Dr. Watson; Dr. Quain; Dr. Conolly, D.C.L.; Dr. Francis 
Hawkins; Dr. Sutherland; Dr. Brinton ; Dr. Bence Jones ; Dr. 
Monro; Dr. Baly; Dr. Robert Lee; Dr. Nairne; Dr. Peacock; 
Dr. Burrows; Dr. Gull; Dr. A. S. Taylor; Dr. Basham; Dr. 
Markham; Dr. Addison (Brighton); Dr. Owen Rees; Dr. 
Barker ; Dr. Sieveking; Dr. Sibson; Dr. Risdon Bennett; Dr. 
Budd; Dr. Jeaffreson; Dr. Babington; Dr. Thos. K. Chambers; 
Dr. Hamilton Roe; Dr. Rigby; Dr. Copland; Dr. Wegg; Dr. 
Milroy; Dr. Page; ete. 

The candidates for the representation of the College at first 
were Dr. Watson, Dr. Alderson, Dr. Burrows, and Dr. Haw- 
kins. Some doubt having existed in the minds of the electors 
whether Dr. Watson, if elected, would serve, it was thought 
certain that the election would fall on Dr. Alderson. About 
ten days ago, Dr. Burrows intimated to the President that he 
was not anxious to fill the post, and requested that he 
might not be put forward. It was not until ‘Thursday the 
final decision of Dr. Watson was known; and on Friday, after 
the object of the meeting was announced, in reply to a question 
from Dr. Latham, 

Dr. Watson said that, if the choice of the Fellows of the 
College fell on him, he would serve as their representative in 
the General Medical Council. 

Dr. ALDERsoN immediately rose, and, in a very graceful ad- 
dress, said that, after what had fallen from his friend Dr. 
Watson, he could not think of being a candidate, and expressed 


an earnest wish that none of the Fellows of the College would 
put him in nomination. 

This statement was received with cordial acclamation, and 
the ballot was proceeded with according to the rules lately 
published. At the termination of the ballot, it was announced 
that Dr. Watson was unanimously elected; upon which he 
addressed the meeting, expressing his thanks for the kindness 
of the Fellows, and assured them that he would discharge the 


duties which would devolve upon him as a member of the ~ 


General Council to the best of his abilities, and, he hoped, to 
the satisfaction of all. 

The proceedings, which did not occupy much more than an 
hour, then terminated. 


THE MEDICAL ACT: MEETING AT THE BRITISH 
COFFEE-HOUSE. 


On Tuesday evening, a meeting of the medical profession was 
held at the British Coffee-house, Cockspur Street, Charing 
Cross, for the purpose of taking into consideration the pro- 
priety of adopting measures for the immediate formation of 
an association to be called the “‘ London Medical Registration 
Association.” Amongst the gentlemen present were—Thomas 
Wakley, Esq., the coroner for West Middlesex; Dr. Smiles, 
Dr. Temple, Dr. O’Connor, Dr. Webster, of Dulwich; Mr. T. 
Wakley, Mr. G. C. Brent, deputy coroner; Mr. Weedon Cooke, 
Mr. Sotherin, Mr. Clarke, of Soho; Dr. Ladd, Mr. Allen, Dr. 
Thorne, Dr. Lavies, ete. On the motion of Mr. Wakley, Dr. 
Webster, of Dulwich, took the chair. 

The CuHarrmaN said that after many years of agitation and 
labour they had obtained a measure of reform, which, such as 
it was, he felt they were bound to make the most of, and en- 
deavour to make something of it for the benefit of the pro- 
fession, and get what they could out of the measure. They 
were met to form a London Medical Registration Society, and 
he trusted that every gentleman present would lend his aid. 
When he heard of the provisions of the Bill he was afraid that 
the general practitioner would be overlooked, and it was only 
fair that he should be represented at the new medical council. 
He understood that six of the members should be general 
practitioners. They had Sir Charles Hastings with them, and 
Sir James Clark, being a man of enlarged views, was also on 
their side. He could not, however, say much about Mr. Law- 
rence, but he (the chairman) had no doubt Mr. Lawrence 
would do his duty, as he was a man of enlightened views and a 
liberal mind. They must understand that the new Act was 
not passed for class competition, but for the whole profession. 
{Hear.] They had reason to congratulate themselves on the 
gentlemen who had been appointed, and he sincerely trusted 
that those gentlemen who were then present would form them- 
selves that night into what might be a very useful association. 

Mr. Wak.ey stated that he took upon himself the entire 
responsibility of calling them together that evening, and if 
wrong had been done, he was the author of that wrong. Had 
there been a smaller number, or less respectability present, he 
might have been sorry for what he had done ; but, looking 
around him, he congratulated himself when he considered the 
object they had in view. Unfortunately for himself, he un- 
furled the banner of medical reform five-and-thirty years ago 
in this metropolis, and during all that time he had been 
engaged in the contest. With respect to the new Act, he 
looked upon it as a most important epoch in the profession, 
and he thought it was incumbent upon them to do their best 
endeavour to turn the measure to the benefit of the public and 
themselves. Societies were springing up all over the country, 
and London must not throw upon others a duty which it would 
ignore in itself. He urged all present to aid the registrar ap- 
pointed by the new Act in carrying out its provisions in a 
proper manner. As one of the oldest medical reformers in 
this kingdom he had discharged his duty by bringing them 
there, and he would, therefore, leave the matter in their hands. 

Mr. ALLEN moved the first resolution, expressing the de- 
sirability of forming a registration association. They had 
struggled for many years, divided amongst themselves, until 
he despaired of getting any scheme of medical reform. The 
speaker then referred to the necessity that existed for such an 
association, and mentioned the filthy advertisements which 
quackery was thrusting before the eyes and into the hands of 
every one under the guise of medical skill. ’ 

Dr. THorRNE seconded the resolution; and the meeting was 
subsequently addressed by Dr. Ladd, of Lambeth ; Mr. Clarke, 
of Soho; Mr. Lavies, of Westminster; and several other 
gentlemen. 
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After passing some resolutions, the chairman proposed the 
immediate formation of the society; upon which several 
speakers expressed their belief in the vast amount of public 
good it might effect. With respect to local associations already 
formed, Mr. Wakley thought they might be made of great value 
to strengthen the central association ; and suggested that their 
chairmen should be ex oficio members of the central com- 
mittee. 


MEETING OF THE MEDICAL PROFESSION. 


A puBLIc meeting of the general practitioners of the metropolis 
was held on Wednesday evening, at the Freemasons’ Tavern, 
for the purpose of considering the provisions of the Medical 
Act. Joun Brady, Esq., M.P., was in the Chair. In opening the 
proceedings, the Chairman said the object of the meeting was 
to assist the efficient working of the new Act, for which they 
must be grateful to the House of Commons and to the Govern- 
ment. The present time offered an opportunity for healing 
the jealousies and differences that had so long prevailed 
among the various bodies of the profession. Medical reforms 
had been required from the earliest times ; but, from the little 
interest felt in the matter by the public or the profession, all 
attempts were unsuccessful until now, when a modicum of re- 
form had been obtained, which laid the first stone of a magni- 
ficent social structure, which in future times would improve 
the profession, and confer lasting benefits upon the community 
generally. For that end, however, it was necessary to take 
every step that would conduce to the proper working of the new 
measure. 

Mr. Ross proposed— 

“That this meeting accepts with satisfaction the new 
Medical Act as the basis of a just and comprehensive reform 
of the laws governing the profession; it approves the esta. 
blishment of a supreme Genera] Council, and the publication 
of a register by means of which the legally qualified practi- 
tioners will be distinguished from the pretender; but it at the 
same time expresses its deep regret that, although the general 
practitioners constitute nine-tenths of the profession, there is 
no clause in the Act expressly providing for their representa- 
tion in the General Council, and that no especial provision is 
made requiring that in future all candidates for the profession 
shall be examined in all branches of medical and surgical 
science.” 

Mr. Ross stated that, in consequence of an interview which 
a deputation had had with the Home Secretary the name of 
Mr. Simon had been withdrawn and that of Mr. Teale, of Leeds, 
a distinguished surgeon and a general practitioner, was under- 
stood to be substituted as one of the nominees of the Govern- 
ment. 

Dr. Fowter seconded the resolution, which, after some ob- 
servations from Mr. Brett and Dr. Challice, was carried. 

Dr. SparkEe moved the following resolution :— 

“That this meeting decidedly disapproves of the 48th clause 
of the new Medical Act, by which the Crown is empowered to 
grant a charter to the Royal College of Surgeons to examine 
persons as to their fitness to practise as dentists, and to give 
them a certificate of qualification without requiring that the 
said examination should be limited to members of the college, 
the inevitable tendency of which will be to degrade the status 
and qualifications of the members, to lead to the introduction 
of an imperfectly qualified body of practitioners, and thereby 
to imperil the health and lives of the people..” 

Mr. Crarxk seconded the resolution, which was carried. 

A resolution, recommending the formation of district asso- 
ciations, in order to secure a perfect registration of duly quali- 
tied medical practitioners alone, was also adopted. 

A motion for the appointment of a deputation to wait upon 
the governing body of the College of Surgeons, in order to 
impress upon them the propriety of giving the general body of 
surgeons their fair share in the selection of representatives 
was made, but Mr. Wakley objected that the question was one 
of law, and it was inexpedient to take the course suggested. 

The motion was then negatived. 

A resolution for the formation of a Medical Practitioners’ 
Association was then moved, it being asserted that in the new 
Act the interests of the corporate bodies alone had been con- 
sidered, while the existence of the fourteen thousand gene- 
ral practitioners was completely ignored. 

Mr. Waktey opposed the resolution, believing that the new 
Act would be productive of great good, and the formation of a 
new association would only indicate the existence of conflicting 
views in the profession. He moved as an amendment the 
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adjournment of the discussion of the question until it could 
be seen how the Act would work, and that a memorial be 
presented to the Privy Council, requsting them in making 
their nominations to bear in mind the interests of the general 
practitioners, by selecting some members from their body 
for office in the Council. 

After some discussion the amendment was carried, and, after 
a cordial vote of thanks to the chairman, the proceedings ter- 
minated. 

Besides the gentlemen mentioned, the meeting was ad- 
dressed by Dr. O'Connor, Dr. Lobb, Mr. Ballard, Mr. Cornish, 
and other members of the profession. 


Mepicat Society, Untversity Lonpon. The An- 
nual General Meeting of this Society was held on the 14th 
instant, at 8 o'clock, p.w; Dr. Turle, President, in the Chair. 
Refreshments were provided for members and visitors, through 
the liberality of the President. After some miscellaneous 
business, the reports of the various sub-committees were read ; 
that of the Library Sub-Committee by Mr. Cardell; of Materia 
Medica by Mr. Pike; that of the Microscopical Sub-Committee 
by Mr. Kempster; and of the Osteological Sub-Committee by 
Mr. Winterbotham. Mr. Buchanan, Treasurer, and Mr. Drys- 
dale, Secretary, followed with their reports. The whole were 
unanimously approved of. The President then delivered an 
address, in which he reviewed cursorily the progress of the 
Society since its foundation, in 1828, by Dr. A. T. Thompson, 
and compared its present with its past condition. He touched 
upon the advantages which the Society offered, among which was 
the recent addition of a microscopical collection ; and urged the 
members to attend regularly the meetings. The officers for the 
ensuing year were then elected, viz.: Presidents, Messrs. Vin- 
cent, Jackson, and Teevan; Treasurer, Mr. Pike; Secretaries, 
Messrs. Copeland and Kempster; Auditors, Dr. Turle and Mr. 
Buchanan ; Committee, Messrs. Bastian, Gaye, Hayward, Hick- 
man, Marriott, Orme, Rutter, Sheldon, and Winterbotham. 
Votes of thanks to the retiring officers, and to Dr. Turle for his 
conduct in the chair, concluded the meeting. 


Quatirications oF Dentists. On August 25th, a Special 
General Meeting of the College of Dentists was held in Caven- 
dish Square, for the consideration, and confirmation if ap- 
proved, of the following regulations adopted by the Council 
relative to candidates for the diploma of the College :— 

“y, Candidates shall be required to produce the diploma of 
the Royal College of Surgeons, or that of some recognised 
home or colonial licensing surgical body. 

“yz, Candidates shall also be required to produce a certifi- 
cate of having been articled to a dental practitioner for a period 
of not less than four years; such certificate to be delivered to 
the Secretary of the College thirty days before the candidates 
shall be eligible for their dental examination. 

“11, Associates of the College enrolled, and pupils who 
shall have been articled to Members of the College previously 
to the foregoing regulations coming into operation, shall be 
eligible for membership by passing a dental examination only. 

“ay. Any member who shall maintain his membership for a 
period of three years after the ratification of these rules, shall 
be entitled to the diploma of the College. And any person who 
may become a member previously to the foregoing regulations 
coming into force, shall be entitled to the diploma of the 
College upon the expiration of the third year of his mem- 
bership.” 

These propositions were unanimously adopted by the meet- 
ing: it was resolved, however, to ascertain the opinion of the 
members generally by means of a poll. At a subsequent 
meeting, held on September 22nd, the result of the poll showed 
a majority of 76 to 5 in favour of the new regulations. They 
are to come into force on January Ist, 1861. 


TO CORRESPONDENTS. 


ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 

Mr. W. H. Birtrwe.t (Blackburn). You had better apply to the Regis- 
trar, Dr. W. B. Carpenter, University of London, Burlington House, Picca- 
dilly, London, who will afford you the information you require. 


Communications have been received from: — Dr. F. J. Brown; Dr. 
P. H. WittraMs; Dr. Mr. Hotes; Dr. Inman; Dr. Ivor 
Murray; Mr. T. Bryant; Dr. Skinner; Dk. Day; Mr. AvGustin 
Pricuarp; Dr. E. H. Greennow; Mr. O. PemBeRToN; Dr. SIEVEKING; 
Dr. Routn; Dr. Sizson; Dr. TYLER SmitH; Mr. Spencer Smita; Dr, 
Epwarp Saito; Dr. Stewart; Da. W. T. Roperrson ; and Dr. L 
ORMEROD. 
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[™portant to the Medical Profession —The Grnumnr Dr. James’s PowpeEr. 


—Mersrs. Newbery continue to prepare the above FROM THE ONLY COPY OF THE PROCESS LEFT BY Dr. JAMES IN HIS OWN 


HANDWRITING, and beg to recommend the Profession atways to prescribe it as “Pulvis Jacobi ver. 
Newbery’s,” that they may not be disappointed in the result of their recipes by the substitution of 
COMMON ANTIMONIAL PoWDER, WHICH IS OFTEN SOLD UNDER THE TITLE OF “ Purvis Jaconr VERUs.” 
(The truth of this statement is proved by the extreme doses being identical, viz. six grains) which is 
neither sO MILD or sO CERTAIN in its operation as Dr. James's. 
*,* Be careful to observe the name, “F. NEWBERY, No. 45 ST. PAUL'S CHURCHYARD,” 
London, engraved on the Government Stamp affixed to each packet and bottle. Price for dispensing, 
_ 9s. per oz.; also in packets at 2s. 9d. Established a.v. 1746. 
N.B.—It is a remarkable fact, that James's Powder, prepared from Dr. James's recipe, may be 
safely given in doses up to Sixteen grains, while common Antimonial Powder, and some other preparations 
sold as true Dr. James's Powder, cannot be administered in doses exceeding SIX grains without danger. 


None is genuine without a Seal in red wax, as in the margin, on the outside of each packet. 


Sock, circumferences—E, F, and G. 


PRATTS ELASTIC STOCKINGS 


Continue to be found the best remedy for VARICOSE VEINS, 

and the most moderate in price, with or without extra pressure, 

acting LATERALLY, 4s. 6d. and 6s. 6d. each, thread; 9s., 12s., and 
15s. each, best silk. 


DIRECTIONS FOR MEASURING. 


Knee-Cap, length—A to C; circumferences—A, B, and C. 
Srocx1nG, length from C to F, and circumferences at C, D, E, F, and G. 


J. PRATT having had many years experience as a PRACTICAL WORKER in the manufacture of Surgical 
Instruments, calls the attention of the Profession to the quality of all Surgical Instruments and Appliances 


supplied by him.’ 


Brass Enema Syringe,inCase . . 
Case of Amputating Instruments. . £3. 15s. 


Wooden and Artificial Legs, Crutches, B 


sandages, etc., at greatly reduced Prices. 


30s. & 42s. 
from 25s. 


Tooth Instruments . ‘ 


Inventor of the new Bullet Forceps and Lithotomy Forceps with Vulcanised Sheaths; also, of a new 
Truss; all of which have been approved and ordered by the Army Medical Board. 


PRATT, SURGICAL INSTRUMENT MAKER, 420, OXFORD STREET, (W.), LONDON. 
Hospitals, Unions, and Clubs supplied with Trusses, etc., at very low Prices. 


India Pale Ale, 


Bass, East 
AND 
AND STOUT, 


BARCLAY’S PORTER 


Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
Imperial Pints. 
BERRY, BROS., and Co., 3, St. James’s Street, London, S.W. 


WALTERS’ INDIA RUBBER URINALS. 


B =F. WALTERS, having originally 
invented these URINALS, begs to 
warn the Proression of the many 
bad and useless Imitations which 
are now Sold; and he would advise 
them, before Purchasing, to look 
that they are Sramrep with his 
Name, as, unless that be the case 
he cannot guarantee them. 


Made of Solid INDIA RUBBER 
with PATENT VALVE, and adapted 
for LADIES, GENTLEMEN, and 
. CHILDREN. 


¥. WALTERS, 16, MOORGATE STREET, LONDON. 
BS AGENT FOR BECKWI H’S PATENT JACQUARD STOCKINGS. 


ror Varicose Veins and Weakness. 


—SURGICAL ELASTIC STOCKINGS and KNEE-CAPS, on a New 
Principle, pervious. light in texture, and ineapensive, yield- 
ing a permanent, efficient aud unvarying support, under any 

; temperature, without the trouble of Lacing or Bandaging. 

= Likewise, a strong low-priced article for Hospitals and the 

c Working-classes. ELASTIC NET CORSETS of the same 
beautiful fabric. 

ABDOMINAL SUPPORTING BELTS for both Sexes; 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 

I ratively clumsy contrivances and fabrics hitherto employed. 

Instructions for measurement and prices on application 

Ss and the articles sent by post from the Manufacturers, 


POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 
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LECTRICUITY 


SOWATHOUT (SHOCK OR PAIN’, 


MEDICAL”. 


PULVERMACHER’S MEDICAL ELECTRO-GALVANIC CHAINS— 
for Rheumatism, Indigestion, and Nervous and Paralytic Complaints, etc., etc. 
Tbe profession have in these Chains the best, simplest, and most effective 
means of applying galvanism. No pain is felt, and the patient can, without 
attendance, use them himself with efficiency. The popularity they have 
obtained in almost all parts of the world, and the numerous cures they 
have effected, together with the eulogiums passed upon them by the most 
eminent of the faculty, suffice for any further details. See the works of 
Delarive, Becquerel, Duchenne, Pouillet, Ganot, Du Moncel, and the 
medical and scientific periodicals. Adopted by the Academie de Médecine, 
Paris, and by all similar institutions in Europe; also rewarded at the 
Universal Exhibition. £10,000 damages. Both the High Courts of Eng- 
land and France condemned Mr. C. Meinig (ex-agent) in this sum for in- 
fringing the inventor’s rights. Let counterfeits therefore be cautious.— 
Chains to be worn on the body, 5s. and 10s 6d.; the 15s., 18s.. and 22s. 
are the most useful. Free per Ee Batteries, £1 10s. to £3.—J. L. 
PULVERMACHER & Co., 73, Oxford Street, (adjoining the Princess’s 
Theatre), London ; and all appointed Agents, Town and Country. 
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